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FOREWORD 

This manual is issued to assist claimants in preparing mandated cost claims for submission to 
the State Controller’s Office. The information contained in this manual is based on the State of 
California’s statutes, regulations, and the parameters and guidelines (P’s & G’s) adopted by the 
Commission on State Mandates. Since each mandate is unique, it is imperative that claimants 
refer to the claiming instructions and P’s & G’s of each program for updated data on established 
policies, procedures, eligible reimbursable activities, and revised forms.  

Questions concerning this manual may be emailed to LRSDAR@sco.ca.gov; you may call the 
Local Reimbursements Section (LRS) at (916) 324-5729, or write to LRS at the address listed 
below. 

State Controller’s Office 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850  
Sacramento, CA 94250 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Prepared by the State Controller’s Office 
Revised July 1, 2012 
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1. Appropriations for Payment of Mandate Claims for the 2010-11 Fiscal Year 
Source of State Mandated Cost Appropriations – 2012 State Budget Act (Chapter 21/12) 
Item 6870-295-0001              Amount  
             Appropriated 
Program 
Number 

Chapter/ 
Statutes 

Schedule 
Number Program Name 17,000 

     
234 1/84 (1) Health Fee Elimination            1,000 
241 908/96 (2) Sex Offenders: Disclosure by Law Enforcement 

Officers, (“Megan’s Law”) 
           1,000 

212 284/98 (3) Law Enforcement College Jurisdiction Agreement 0 
231 77/78 (4) Absentee Ballots 1,000 
232 961/75 (5) Collective Bargaining and Collective Bargaining 

Agreement Disclosure 
1,000 

233 1120/96 (6) Health Benefits for Survivors of Peace Officers & 
Firefighters 

0 

256 1116/92 (7) Integrated Waste Management 0 
267 Title 5 (8) Enrollment Fee Collection and Waivers 1,000 
247 423/90 (9) Sexual Assault Response Procedures 0 
242 1249/92 (10) Threats Against Peace Officers 1,000 
270 893/00 (11) Agency Fee Arrangements 1,000 
287 603/94 (12) California State Teachers Retirement System 

(CalSTRS) Service Credit 
1,000 

294 416/01 (13) Reporting Improper Governmental Activities 1,000 
238 641/86 (14) Open Meetings Act / Brown Act Reform 1,000 
237 486/75 (15) Mandate Reimbursement Process l 1,000 
236 126/93 (16) Law Enforcement Sexual Harassment Training 0 
243 1170/96 (17) Grand Jury Proceedings 0 
302 403/00 (18) Cal Grants 1,000 
301 36/77 (19) Tuition Fee Waivers 1,000 
307 593/89 (20) Student Records 0 
303 1249/78 (21) Prevailing Wage Rates 1,000 
332 910/80 (22) Community College Construction 1,000 
N/A 802/75 (23) Minimum Conditions for State Aid 1,000 
N/A 1010/76 (24) Discrimination Complaint Procedures 1,000 

2. Reimbursable State Mandated Costs Programs for the 2011-12 Fiscal Year 

Program 
Number 

Chapter/ 
Statutes Program Name 

   
231 77/78 Absentee Ballots 
270 893/00 Agency Fee Arrangements 
302 403/00 Cal Grants 
287 603/94 California State Teachers’ Retirement System (CalSTRS) Service Credit 
232 961/75 Collective Bargaining and Collective Bargaining Agreement Disclosure 
332 910/80 Community College Construction  
267 Title 5 Enrollment Fee Collection and Waivers 
234 1/84 Health Fee Elimination 
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2. Reimbursable State Mandated Costs Programs for the 2011-12 Fiscal Year (Continued) 

3201 486/75 Mandate Reimbursement Process I & II 
238 641/86 Open Meetings Act / Brown Act Reform 
303 1249/78 Prevailing Wage Rate 
294 416/01 Reporting Improper Governmental Activities 
241 908/96 Sex Offenders: Disclosure by Law Enforcement Officers, (“Megan’s Law”) 
242 1249/92 Threats Against Peace Officers 
301 36/77 Tuition Fee Waivers 

3. Suspended Mandates for 2011-12 through 2012-13 Fiscal Years 

The following programs were identified in the 2011 Budget Act (Ch.33/11) and the 2012 Budget Act 
(Ch. 21/12) as suspended 

Item 6870-295-0001, Provision 3 and Provision 2. 

Program 
Number 

Chapter/ 
Statutes 

Schedule 
Number Program Name 

    
212 284/98 (3) Law Enforcement College Jurisdiction Agreements 

233 1120/96 (6) Health Benefits for Survivors of Peace Officers & Firefighters 

256 1116/92 (7) Integrated Waste Management 
247 423/90 (9) Sexual Assault Response Procedures 
236 126/93 (16) Law Enforcement Sexual Harassment Training 
243 1170/96 (17) Grand Jury Proceedings 
307 1249/78 (20) Student Records 

4. Programs Set Aside by the Commission on State Mandates 
(For set aside programs, claims will not be accepted by SCO for the 2011-12 fiscal year) 

Program 
Number 

Chapter/ 
Statutes Program Name 

   
2352 783/95 Investment Reports 
2393 465/76 Peace Officers Procedural Bill of Rights 

        

                                                      
1 Reimbursement for Mandate Reimbursement Process I (program 237) and Mandate Reimbursement Process II (program 317) ended on June 30, 
2011. Beginning July 1, 2011, reimbursement claims shall be filed under the consolidated program 320. 
2 The Commission on State Mandates set aside this program pursuant to Ch. 889/04 (AB 2853), effective 9/29/2004. 
3 On July 31, 2009, the Commission on State Mandates set aside this program for schools and community colleges pursuant to the Judgment and 
Writ issued on May 8, 2009, by the Sacramento County Superior Court. 
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FILING A CLAIM 
1. Introduction 

Government Code (GC) sections 17500 through 17617 provide for the reimbursement of costs 
incurred by community college districts (CCD) for mandated cost programs as a result of any 
statute enacted after January 1, 1975, or any executive order implementing such statute which 
mandates a new program or higher level of service of an existing program. 

A reimbursement claim is defined in GC section 17522 as any claim filed with the State Controller’s 
Office (SCO) by a CCD for reimbursement of costs incurred for which an appropriation is made for 
the purpose of paying the claim. Actual claims for the 2011-2012 fiscal year will be accepted 
without penalty if postmarked or delivered on or before February 15, 2013. Ongoing 
reimbursement claims filed after the deadline will be reduced by a late penalty of 10%, not to 
exceed $10,000. Amended claims filed after the filing deadline will be reduced by 10% of the 
increased amount not to exceed $10,000 for the total claim. Initial reimbursement claims filed after 
the filing deadline will be reduced by a late penalty of 10% with no limitation. Claims filed more 
than one year after the deadline will not be accepted by the SCO. 

If a claimant is using an indirect cost rate that exceeds 7%, documentation to support the indirect 
cost rate must be included with the submitted claim. A more detailed discussion of the indirect cost 
methods available to CCD’s can be found in Section 2, Filing a Claim, page 9, Indirect Costs. 
Documentation to support actual costs must be kept on hand by the claimant and made available to 
the SCO on request as explained in Section 2, Filing a Claim, page 16, Retention of Claim 
Records and Supporting Documentation. 

When a program has been reimbursed for three or more years, the Commission on State Mandates 
(CSM) may approve the program for inclusion in the State Mandates Apportionment System 
(SMAS). For programs included in SMAS, the SCO determines the amount of each claimant's 
entitlement based on an average of three consecutive fiscal years of actual costs adjusted by any 
changes in the Implicit Price Deflator (IPD). Claimants with an established entitlement receive an 
annual apportionment adjusted by any changes in the IPD. Claimants with an established 
entitlement no longer need to file claims for that program. 

The SCO is authorized to make payments for costs of mandated programs from amounts 
appropriated by the State Budget Act, by the State Mandates Claims Fund, or by specific 
legislation. In the event the appropriation is insufficient to pay claims in full, claimants will receive 
prorated payments in proportion to the dollar amount of approved claims for the program. Balances 
of prorated payments will be made when supplementary funds become available. 

2. Types of Claims 

Claimants may file a reimbursement claim for actual mandated costs incurred in the prior fiscal 
year. An entitlement claim may be filed for the purpose of establishing a base year entitlement 
amount for mandated programs included in SMAS. A claimant, who has established a base year 
entitlement for a program, would receive an automatic annual payment which is reflective of the 
current costs for the program. 

All claims received by the SCO will be reviewed to verify actual costs. An adjustment of the claim 
will be made if the amount claimed is determined to be excessive, improper, or unreasonable. 

A. Reimbursement Claim  

A reimbursement claim is defined in GC section 17522 as any claim filed with the SCO by a 
CCD for reimbursement of costs incurred for which an appropriation is made for the purpose of 
paying the claim.   

Initial reimbursement claims are first-time claims for reimbursement of costs for one or more 
prior fiscal year(s) of a program that was previously unfunded. Claims are due one hundred and 
twenty days from the date of issuance of the claiming instructions for the program by the SCO. 
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The first statute that appropriates funds for the mandated program will specify the fiscal years 
for which costs are eligible for reimbursement.  

Annual ongoing reimbursement claims must be filed by February 15th following the fiscal year in 
which costs were incurred for the program. Claims for fiscal year 2011-2012 will be accepted 
without late penalty if postmarked or delivered on before February 15, 2013.  Claims filed after 
the deadline will be reduced by a late penalty of 10%, not to exceed $10,000. However, initial 
reimbursement claims will be reduced by a late penalty of 10% with no limitation. Amended 
claims filed after the deadline will be reduced by 10% of the increased amount not to exceed 
$10,000 for the claim. Claims filed more than one year after the deadline will not be accepted 
for reimbursement. 

B. Entitlement Claim 

An entitlement claim is defined in GC section 17522 as any claim filed by a CCD with the SCO 
for the sole purpose of establishing or adjusting a base year entitlement for a mandated cost 
program that has been included in SMAS. An entitlement claim should not contain nonrecurring 
or initial start-up costs. There is no statutory deadline for the filing of entitlement claims. 
However, these claims should be filed by February 15th, following the third fiscal year used to 
develop the entitlement claim, to permit an orderly processing of claims. When the claims are 
approved and a base year entitlement amount is determined, the claimant will receive an 
apportionment reflective of the program's current year costs. 

The automatic apportionment is determined by adjusting the claimant's base year entitlement 
for changes in the IPD of costs of goods and services to governmental agencies, as determined 
by the State Department of Finance (DOF). For programs approved by the CSM for inclusion in 
SMAS, the payment for each year succeeding the three year base period is adjusted according 
to any changes by both the IPD and average daily attendance (ADA). 

The SCO will perform this computation for each claimant who has filed claims for three 
consecutive years. If a claimant has incurred costs for three consecutive years but has not filed 
a claim in each of those years, the claimant may file an entitlement claim, Form FAM-43, to 
establish a base year entitlement. The Form FAM-43 is included in the claiming instructions for 
SMAS programs. An entitlement claim does not result in the claimant being reimbursed for the 
costs incurred, but rather entitles the claimant to receive automatic payments from SMAS. 
Annual apportionments for programs included in the SMAS system are paid on or before 
November 30th of each year.    

3. Minimum Claim Amount 

For initial claims and annual claims, if the total costs for a given year do not exceed $1,000 no 
reimbursement will be allowed except as otherwise allowed by GC section 17564. 

4. Filing Deadline for Claims 

Pursuant to GC section 17561(d) initial reimbursement claims (first time claims) for reimbursement 
of costs of a previously unfunded mandated program must be filed within one hundred and twenty 
days from the date the SCO issues the claiming instructions for the program. When paying a timely 
filed claim for initial reimbursement, the Controller may withhold twenty percent of the amount of the 
claim until the claim is audited to verify the actual amount of the mandated costs. Initial 
reimbursement claims filed after the filing deadline will be reduced by ten percent of the amount 
that would have been allowed had the claim been timely filed.  

The Controller may withhold payment of any late claim for initial reimbursement until the next 
deadline for funded claims unless sufficient funds are available to pay the claim after all timely filed 
claims have been paid. All initial reimbursement claims for all fiscal years required to be filed on 
their initial filing date for a program will be considered as one claim for the purpose of computing 
any late claim penalty. In no case will a reimbursement claim be paid if submitted more than one 
year after the filing deadline specified in the Controller's claiming instructions on funded mandates.  
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Pursuant to GC section 17560, annual reimbursement claims (recurring claims) for costs incurred 
during the previous fiscal year must be filed with the SCO and postmarked on or before February 
15th following the fiscal year in which costs were incurred. If the annual reimbursement claim is 
filed after the deadline, but within one year of the deadline, the approved claim must be reduced by 
a 10% late penalty, not to exceed $10,000. Amended claims filed after the deadline will be reduced 
by 10% of the increased amount not to exceed $10,000 for the total claim. Claims may not be filed 
more than one year after the deadline.  

5. Payment of Claims 

In order for the SCO to authorize payment of a claim, the Certification of Claim, Form FAM-27, 
must be properly filled out, signed, and dated by the entity's authorized officer. Pursuant to GC 
section 17561(d), reimbursement claims are paid by October 15 or sixty days after the date the 
appropriation for the claim is effective, whichever is later. In the event the amount appropriated by 
the Legislature is insufficient to pay the approved amount in full for a program, claimants will 
receive a prorated payment in proportion to the amount of approved claims timely filed and on hand 
at the time of proration.   

A claimant is entitled to receive accrued interest at the Pooled Money Investment Account rate for 
any unpaid subsequent claim amount remaining on August 15 following the filing deadline. Interest 
shall begin to accrue on August 16 following the filing deadline. For an initial claim, interest begins 
to accrue when the payment is made more than 365 days after the adoption of the program’s 
statewide cost estimate. SCO may withhold up to twenty percent of the amount of an initial claim 
until the claim is audited to verify the actual amount of the mandated costs. 

The SCO reports the amounts of insufficient appropriations to the DOF, the Chairperson of the 
Joint Legislative Budget Committee, and the Chairperson of the respective committee in each 
House of the Legislature. Any balances remaining on these claims will be paid if supplementary 
funds become available. 

Unless specified in the statutes, regulations, or P’s & G’s, the determination of allowable and 
unallowable costs for mandates is based on the P’s & G’s adopted by the CSM. Allowable costs are 
those direct and indirect costs, less applicable credits, considered eligible for reimbursement. In 
order for costs to be allowable and thus eligible for reimbursement, the costs must meet the 
following general criteria: 

1. The cost is necessary and reasonable for proper and efficient administration of the mandate 
and not a general expense required to carry out the overall responsibilities of government. 

2. The cost is allocable to a particular cost objective identified in the P’s & G’s. 

3.  The cost is net of any applicable credits that offset or reduce expenses of items allocable to the 
mandate. 

The SCO has identified certain costs that should not be claimed as direct program costs unless 
specified as reimbursable under the program’s P’s & G’s. These costs include, but are not limited 
to, subscriptions, depreciation, memberships, conferences, workshops, general education, and 
travel costs. 

6. State Mandates Apportionment System (SMAS) 

Chapter 1534, Statutes of 1985, established SMAS, a method of paying certain mandated 
programs as apportionments. This method is utilized whenever a program has been approved for 
inclusion in SMAS by the CSM. 

When a mandated program has been included in SMAS, the SCO will determine a base year 
entitlement amount for each CCD that has submitted reimbursement claims (or entitlement claims) 
for three consecutive fiscal years. A base year entitlement amount is determined by averaging the 
approved reimbursement claims (or entitlement claims) for any three consecutive fiscal years. The 
amounts are first adjusted by any change in the IPD, which is applied separately to each year's 
costs for the three years that comprise the base period. The base period means the three fiscal 
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years immediately succeeding the CSM’s approval. 

Each CCD with an established base year entitlement for the program will receive automatic annual 
payments from the SCO reflective of the program's current year costs. The apportionment amount 
is adjusted annually for any change in the IPD. If the mandated program was included in SMAS 
after January 1, 1988, the annual apportionment is adjusted for any change in both the IPD and 
ADA.  

In the event a CCD has incurred costs for three consecutive fiscal years but did not file a 
reimbursement claim in one or more of those fiscal years, the CCD may file an entitlement claim for 
each of those missed years to establish a base year entitlement. An entitlement claim means any 
claim filed by a CCD with the SCO for the sole purpose of establishing a base year entitlement. A 
base year entitlement may not include any nonrecurring or initial start-up costs. 

Initial apportionments are made on an individual program basis. After the initial year, all 
apportionments are made by November 30th. The amount to be apportioned is the base year 
entitlement adjusted by annual changes in the IPD for the cost of goods and services to 
governmental agencies as determined by the DOF. 

In the event the CCD determines that the amount of apportionment does not accurately reflect 
costs incurred to comply with a mandate, the process of adjusting an established base year 
entitlement upon which the apportionment is based is set forth in GC section 17615.8 and requires 
the approval of the CSM. 

7.  Direct Costs 

A direct cost is a cost that can be identified specifically with a particular program or activity. 
Documentation to support direct costs must be kept on hand unless otherwise specified in the 
claiming instructions and made available to the SCO on request 

It is the responsibility of the claimant to maintain documentation in the form of general and 
subsidiary ledgers, purchase orders, invoices, contracts, canceled warrants, equipment usage 
records, land deeds, receipts, employee time sheets, agency travel guidelines, inventory records, 
and other relevant documents to support claimed costs. The type of documentation necessary for 
each claim may differ with the type of mandate.  

Costs typically classified as direct costs are: 

(1) Employee Wages, Salaries, and Benefits 

For each of the mandated activities performed, the claimant must list the names of the 
employees who worked on the mandate, their job classifications, hours worked on the 
mandate, and rate of pay. The claimant may use a productive hourly rate in-lieu of reporting 
actual compensation and benefits: 

(a) Productive Hourly Rate Options 

A CCD may use one of the following methods to compute productive hourly rates: 

• Actual annual productive hours for each employee; 

• The weighted-average annual productive hours for each job title; or 

• 1,800* annual productive hours for all employees. 

If actual annual productive hours or weighted-average annual productive hours for each job 
title is chosen, the claimant must maintain documentation of how these hours were computed.  

* 1,800 annual productive hours excludes the following employee time: 

o Paid holidays; 

o Vacation earned; 

o Sick leave taken; 
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o Informal time off; 

o Jury duty;  

o Military leave taken. 

(b) Compute a Productive Hourly Rate 

1. Compute a productive hourly rate for salaried employees to include actual benefit 
costs. The methodology for converting a salary to a productive hourly rate is to 
compute the employee's annual salary and benefits and divide by the annual 
productive hours.  

Table 1:  Productive Hourly Rate, Annual Salary + Benefits Method 

Formula: Description: 

[(EAS + Benefits) ÷ APH] = PHR EAS = Employee's Annual Salary 

 APH = Annual Productive Hours 

[($26,000 + $8,099)] ÷ 1,800 hrs = 18.94 PHR = Productive Hourly Rate 

• As illustrated in Table 1, if an employee's compensation was $26,000 and $8,099 
for annual salary and benefits, respectively, using the Salary + Benefits Method, 
the productive hourly rate would be $18.94. To convert a biweekly salary to 
Annual Salary, multiply the biweekly salary by 26. To convert a monthly salary to 
Annual Salary, multiply the monthly salary by 12. Use the same methodology to 
convert other salary periods. 

2. A claimant may also compute the productive hourly rate by using the Percent of 
Salary Method. 

Table 2:  Productive Hourly Rate, Percent of Salary Method 

Example:    

Step 1: Benefits as a Percent of Salary Step 2:  Productive Hourly Rate 

Retirement 15.00 % Formula: 

Social Security & 
Medicare 

 7.65   [(EAS x (1 + BR)) ÷ APH] = PHR 

Health & Dental 
Insurance 

 5.25      

Workers Compensation  3.25     [($26,000 x (1.3115)) ÷ 1,800 ] = $18.94 

Total 31.15 %  

Description:    

EAS = Employee's Annual Salary  APH = Annual Productive Hours 

BR = Benefit Rate   PHR = Productive Hourly Rate 

• As illustrated in Table 2, both methods produce the same productive hourly rate. 

Reimbursement for personnel services includes, but is not limited to, 
compensation paid for salaries, wages, and employee benefits. Employee 
benefits include employer's contributions for social security, pension plans, 
insurance, workers compensation insurance and similar payments. These 
benefits are eligible for reimbursement as long as they are distributed equitably 
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to all activities. Whether these costs are allowable is based on the following 
presumptions: 

• The amount of compensation is reasonable for the service rendered; 

• The compensation paid and benefits received are appropriately authorized by the 
governing board; 

• Amounts charged for personnel services are based on payroll documents that 
are supported by time and attendance or equivalent records for individual 
employees; 

• The methods used to distribute personnel services should produce an equitable 
distribution of direct and indirect allowable costs. 

For each of the employees included in the claim, the claimant must use 
reasonable rates and hours in computing the wage cost. If a person of a higher-
level position performs an activity which normally would be performed by a lower-
level position, reimbursement for time spent is allowable at the average salary 
range for the lower-level position. The salary rate of the person at a higher-level 
position may be claimed if it can be shown that it was more cost effective in 
comparison to the performance by a person at the lower-level position under 
normal circumstances and conditions. The number of hours charged to an 
activity should reflect the time expected to complete the activity under normal 
circumstances and conditions. The numbers of hours in excess of normal 
expected hours are not reimbursable.  

(c) Calculating an Average Productive Hourly Rate 

In those instances where the claiming instructions allow a unit as a basis of claiming 
costs, the direct labor component of the unit cost should be expressed as an average 
productive hourly rate and can be determined as follows: 

 

 
(d)  Employer's Benefits Contribution 

A CCD has the option of claiming actual employer's benefit contributions or may 
compute an average benefit cost for the employee's job classification and claim it as a 
percentage of direct labor. The same time base should be used for both salary and 
benefits when computing a percentage. For example, if health and dental insurance 
payments are made annually, use an annual salary. After the percentage of salary for 
each benefit is computed, total them. For example: 

 

 

 

Table 3:  Calculating an Average Productive Hourly Rate  

 Time 
Spent 

 Productive 
Hourly Rate 

 Total Cost 
by Employee 

Employee A  1.25 hrs    $6.00    $7.50  

Employee B  0.75 hrs    4.50    3.38  

Employee C  3.50 hrs    10.00    35.00  

Total  5.50 hrs        $45.88  

Average Productive Hourly Rate is $45.88 ÷ 5.50 hrs. = $8.34 
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Retirement   15.00%  

Social Security   7.65%  

Health and Dental Insurance   5.25%  

Worker's Compensation   0.75%  

Total   28.65%  

(2)      Materials and Supplies 

Only actual expenses can be claimed for materials and supplies, which were acquired and 
consumed specifically for the purpose of a mandated program. The claimant must list the 
materials and supplies that were used to perform the mandated activity, the number of units 
consumed, the cost per unit, and the total dollar amount claimed. Materials and supplies in 
excess of reasonable quality, quantity, and cost are not reimbursable. Materials and supplies 
withdrawn from inventory and charged to the mandated activity must be based on a 
recognized method of pricing, consistently applied. Purchases must be claimed at the actual 
price after deducting discounts, rebates and allowances received by the CCD.  

(a) Calculating a Unit Cost for Materials and Supplies 

In those instances where the P’s & G’s suggest that a unit cost be developed for use as 
a basis of claiming costs mandated by the State, the materials and supplies component 
of the unit cost should be expressed as a unit cost of materials and supplies as shown 
in Table 1 or Table 2: 

Table 1:  Calculating a Unit Cost for Materials and Supplies 

Supplies Cost Per Unit  

Amount of 
Supplies Used 

Per Activity  

Unit Cost 
of Supplies 
Per Activity 

Paper 0.02   4   $0.08  

Files 0.10   1   0.10  

Envelopes 0.03   2   0.06  

Photocopies 0.10   4     0.40  

      $0.64  

    Table 2:  Calculating a Unit Cost for Materials and Supplies 

Supplies 
Supplies 

Used  

Unit Cost 
of Supplies 
Per Activity 

Paper ($10.00 for 500 sheet ream)  250 Sheets   $5.00  

Files ($2.50 for box of 25)  10 Folders   1.00  

Envelopes ($3.00 for box of 100)  50 Envelopes   1.50  

Photocopies ($0.05 per copy)  40 Copies   2.00  

      $9.50  

        

If the number of reimbursable instances is 25, then the unit cost of supplies is $0.38 
per reimbursable instance ($9.50 ÷ 25). 
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(3)      Contract Services 

The cost of contract services is allowable if the CCD lacks the staff resources or necessary 
expertise, or it is economically feasible to hire a contractor to perform the mandated activity. 
The claimant must keep documentation on hand to support the name of the contractor, 
explain the reason for having to hire a contractor, describe the mandated activities 
performed, give the dates when the activities were performed, the number of hours spent 
performing the mandate, the hourly billing rate, and the total cost. The hourly billing rate must 
not exceed the rate specified in the P’s & G’s for the mandated program. The contractor's 
invoice or statement must include an itemized list of costs for activities performed.  

(4)  Equipment Rental Costs 

Equipment purchases and leases (with an option to purchase) are not reimbursable as a 
direct cost unless specifically allowed by the P’s & G’s for the particular mandate. Equipment 
rentals used solely for the mandate are reimbursable to the extent that such costs do not 
exceed the retail purchase price of the equipment plus a finance charge. The claimant must 
maintain documentation to support the purpose and use of the equipment, the time period for 
which the equipment was rented and the total cost of the rental. If the equipment is used for 
purposes other than reimbursable activities, only the pro rata portion of the rental costs can 
be claimed.  

(5)   Capital Outlay 

Capital outlay for land, buildings, equipment, furniture and fixtures may be claimed if the P’s 
& G’s specify them as allowable. If they are allowable, the P’s & G’s for the program will 
specify a basis for the reimbursement. If the fixed asset or equipment is also used for 
purposes other than reimbursable activities for a specific mandate, only the pro rata portion of 
the purchase price used to implement the reimbursable activities can be claimed.  

(6)   Travel Expenses 

Travel expenses are normally reimbursable in accordance with travel rules and regulations of 
the local jurisdiction. For some programs, however, the P’s & G’s may specify certain 
limitations on expenses, or that expenses can only be reimbursed in accordance with the 
Department of Personnel Administration travel standards. When claiming travel expenses, 
the claimant must maintain documentation to support the purpose of the trip, the names and 
addresses of the persons incurring the expense, the date and time of departure and return, a 
description of each expense claimed, and the cost of transportation, number of private auto 
miles traveled, and the cost of tolls and parking. Receipts are required for charges over 
$10.00.  

8. Indirect Costs 

Indirect costs are: (a) Incurred for a common or joint purpose benefiting more than one cost 
objective, and (b) not readily assignable to the cost objectives specifically benefited without effort 
disproportionate to the results achieved. Indirect costs can originate in the department performing 
the mandate or in departments that supply the department performing the mandate with goods, 
services, and facilities. To be allowable, a cost must be allocable to a particular cost objective. 
Indirect costs must be distributed to benefiting cost objectives on bases, which produce an 
equitable result, related to the benefits derived by the mandate. 

A CCD may claim indirect costs using the Controller’s methodology (Form FAM-29C), or if 
specifically allowed by a mandated cost program’s P’s & G’s, a district may choose to claim indirect 
costs using either: (1) A federally approved rate prepared in accordance with the Office of 
Management and Budget (OMB) Circular A-21, Cost Principles for Educational Institutions; or (2) a 
flat 7% rate. The Form FAM-29C indirect cost rate and the flat 7% indirect cost rate are applied to 
Salaries and Benefits, whereas the federally approved rate is applied to the allocation base used in 
developing the federally approved rate. 
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The SCO developed Form FAM-29C to be consistent with the OMB Circular A-21 cost accounting 
principles as they apply to mandated cost programs. The objective is to determine an equitable rate 
to allocate administrative support to personnel who performed the mandated cost activities. The 
methodology used in Form FAM-29C is a direct cost base comprised of salary and benefit costs. 
This provides a consistent indirect cost rate methodology for all CCD’s mandated cost programs. 

Form FAM-29C uses expenditures that districts report in their California Community Colleges 
Annual Financial and Budget Report (CCFS-311), Expenditures by Activity for the General Fund – 
Combined. CCD’s must use the CCFS-311 report applicable to the fiscal year of the reimbursement 
claim submitted. The computation excludes capital outlay and other outgo in accordance with the 
OMB Circular A-21. The indirect cost rate computation includes any depreciation or use allowance 
applicable to district buildings and equipment. Districts calculate depreciation or use allowance 
costs separately from the CCFS-311 report and should calculate them in accordance with the OMB 
Circular A-21.  

The OMB Circular A-21, Section C.4, states that a cost is allocable to a particular cost objective in 
accordance with the relative benefits received. Also, Section E.2.b., states that the overall objective 
of the cost allocation process is to distribute indirect costs to the institution’s major functions in 
proportions reasonably consistent with their use of the institution’s resources. In addition, Section 
E.2.c. notes that where certain items or categories of expense relate to less than all functions, such 
expenses should be set aside for selective allocation. 

The OMB Circular A-21, Section H, describes a simplified method for indirect cost rate calculations. 
However, Section H.1.b. states that the simplified method should not be used where it produces 
results that appear inequitable. As previously noted, Form FAM-29C strives to equitably allocate 
administrative support costs to personnel that perform mandated cost activities claimed by CCD’s. 
For example, library costs and department administration expenses, normally classified fully or 
partly as indirect costs in the OMB Circular A-21, are instead classified as direct costs for         
Form FAM-29C. These costs do not benefit mandated cost activities. In summary, Form FAM-29C 
indirect costs include operation and maintenance of plant; planning, policy making, and 
coordination; general institutional support services (excluding community relations); and 
depreciation or use allowance. Community relations include fundraising costs, which are 
unallowable under OMB Circular A-21. If the district claims any costs from these indirect accounts 
as direct mandate-related costs, the same costs should be reclassified as direct on Form FAM-29C. 

Table 4 presents an example of the Form FAM-29C methodology. 
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9. Table 4:  Indirect Cost Rate for Community Colleges 
MANDATED COST FORM 

INDIRECT COST RATE FOR COMMUNITY COLLEGE DISTRICTS FAM 29-C 
(1) Claimant        
        Indirect-Salaries    
    Salaries and  Operating   Benefits, and     
    Benefits per  Expenses per  Operating   Direct-Salaries 
Activity EDP  CCFS-311  CCFS-311   Expenses  and Benefits only 
Instructional Activities 599  $ 46,249,931  $ 8,289,190  $   $ 46,249,931  
Instruct. Admin. & Instruct. Governance 6000  5,181,935  631,615     5,181,935  
Instructional Support Services 6100  4,361,061  445,196    4,361,061  
Admissions and Records 6200  1,251,539  96,634    1,251,539  
Student Counseling and Guidance 6300  3,373,121  80,201    3,373,121  
Other Student Services 6400  5,511,511  1,116,904    5,511,511  
Operation and Maintenance of Plant 6500  5,192,099  3,192,398  8,384,497    
Planning, Policy Making, and Coordination 6600  2,562,909  1,096,833  3,659,742    
General Institutional Support Services  6700                               

Community Relations 6710  446,207  228,320    446,207  
Fiscal Operations 6720  2,342,316  315,019  2,657,335    
Human Resources Management 6730  1,057,387  102,600  1,159,987    
Non-instructional Staff Retirees' Benefits and           
Retirement Incentives 6740  1,327,125  -  1,327,125    
Staff Development 6750  1,295  34,931  36,226    
Staff Diversity 6760  449,392  394,915  844,307    
Logistical Services 6770  2,853,609  354,953  3,208,562    
Management Information Systems 6780  2,386,511  894,685  3,281,196    
Other General Institutional Support Services 6790  19,635  1,679  21,314    

Community Services and Economic Development 6800  963,036  688,648    963,036  
Ancillary Services 6900  723,450  224,961    723,450  
Auxiliary Operations 7000  565,859  12,179    565,859  
Depreciation or Use Allowance - Building         2,620,741    
Depreciation or Use Allowance - Equipment         721,097    
               
Totals   $ 86,819,928  $ 18,201,861  $ 27,922,129  $ 68,627,650  
        (A)  (B) 
            
Indirect Cost Rate (A)/(B)       40.69%   
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10. Time Study Guidelines 

Background 

Two methods are acceptable for documenting employee time charged to mandated cost programs:  
1) Actual Time Reporting and 2) Time Study. These methods are described below. Application of 
time study results is restricted. As explained in the Time Study Results section below, the results 
may be projected forward a maximum of two years or applied retroactively to initial claims, current-
year claims, and late-filed claims, provided certain criteria are met.  

Actual Time Reporting  

Each program’s P’s and G’s define reimbursable activities for the mandated cost program. When 
employees work on multiple activities, a distribution of their salaries or wages must be supported by 
personnel activity reports or equivalent documentation that meets the following standards:   

• They must reflect an after-the-fact distribution of the actual activity of each employee;  

• They must account for the total activity for which each employee is compensated;  

• They must be prepared at least monthly and must coincide with one or more pay periods; and  

• They must be signed by the employee.  

Budget estimates or other distribution percentages determined before services are performed do 
not qualify as support for actual time reporting.  

Time Study  

In certain cases, a time study may be used as a substitute for continuous records of actual time 
spent on multiple activities and/or programs. A time study can be used for an activity when the task 
is repetitive in nature. Activities that require varying levels of effort are not appropriate for time 
studies.  

Time Study Plan  

The claimant must develop a plan before the time study is conducted. The claimant must retain the 
time study plan for audit purposes. The plan must identify the following:  

•  Time periods to be studied - The plan must show that all time periods selected are representative 
of the fiscal year and that the results can be reasonably projected to approximate actual costs;  

•  Activities to be studied - The time study must separately identify each reimbursable activity 
defined in the mandated program's P’s and G’s. If a reimbursable activity identifies separate and 
distinct sub-activities, these sub-activities also must be treated as individual activities;  

For example, sub-activities (a) and (b) under reimbursable activity (1) of the Agency Fee 
Arrangements Program relate to salary deduction and payment of fair share and are not separate 
and distinct activities. It is not necessary to separately study these sub-activities.  

•  Process used to accomplish each reimbursable activity - Use flowcharts or similar analytical tools 
and/or written desk procedures to describe the process followed to complete each activity;  

•  Employee universe - The employee universe used in the time study must include all positions for 
which salaries and wages are to be allocated by means of the time study;  

•  Employee sample selection methodology - The plan must show that employees selected are 
representative of the employee universe and that the results can be reasonably projected to 
approximate actual costs. In addition, the employee sample size should be proportional to the 
variation in time spent to perform a task. The sample size should be larger for tasks with 
significant time variations;  
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• Time increments to be recorded - The time increments used should be sufficient to recognize the 
number of different activities performed and the dynamics of these responsibilities. Very large 
increments (such as one hour or more) can be used for employees performing only a few 
functions that change very slowly over time. Small increments (a number of minutes) can be used 
for employees performing more short-term tasks.  

Random-moment sampling is not an acceptable alternative to continuous time records for 
mandated cost claims. Random-moment sampling techniques are most applicable in situations 
where employees perform many different types of activities on a variety of programs with small time 
increments throughout the fiscal year.  

Time Study Documentation  

Time studies must:  

• Be supported by time records that are completed when the activity occurs;  

• Report activity on a daily basis;  

• Be sufficiently detailed to reflect all mandated activities performed during a specific time period;  

• Coincide with one or more pay periods. 

Time records must be signed by the employee and be supported by documentation that validates 
that the work was actually performed. As with actual time reporting, budget estimates or other 
distribution percentages determined before services are performed do not qualify as valid time 
studies.  

Time Study Results 

Claimants must summarize time study results to show how the time study supports the costs 
claimed for each activity. Any variation from the procedures identified in the original time study plan 
must be documented and explained. Current-year costs must be used to prepare a time study. 
Claimants may project time study results to no more than two subsequent fiscal years. A claimant 
also may apply time study results retroactively to initial claims, current-year claims, and late-filed 
claims.  

When projecting time study results, the claimant must certify that no significant changes have 
occurred between years in either (1) the requirements of each mandated program activity; or (2) the 
processes and procedures used to accomplish the activity. For all years, the claimant must 
maintain documentation that shows that the mandated activity was actually performed. Time study 
results used to support claims are subject to the record-keeping requirements for those claims.  

11. Offsets Against State Mandated Claims 

As noted previously, allowable costs are defined as those direct and indirect costs, less applicable 
credits, considered eligible for reimbursement. When all or part of the costs of a mandated program 
are specifically reimbursable from local assistance revenue sources (e.g., state, federal, foundation, 
etc.), only that portion of any increased cost payable from CCD funds is eligible for reimbursement 
under the provisions of GC section 17561. 

A. Example 1: 

As illustrated in Table 5, this example shows how the Offset Against State Mandated Claims is 
determined for a CCD receiving block grant revenues not based on a formula allocation. 
Program costs for each situation equal $100,000. 
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• Numbers (1) through (4) in Table 5, show intended funding at 100% from local assistance 
revenue sources. Numbers (5) and (6) show cost sharing on a 50/50 basis with the 
district. In numbers (1) through (6), included in the program costs of $100,000 are state 
mandated costs of $2,500. The offset against state mandated claims are the amount of 
actual local assistance revenues, which exceeds the difference between program costs 
and state mandated costs. This offset cannot exceed the amount of state mandated 
costs. 

• In (1), local assistance revenues were less than expected. Local assistance funding was 
not in excess of the difference between program costs and state mandated costs. As a 
result, the offset against state mandated claims is zero and $2,500 is claimable as 
mandated costs. 

• In (4), local assistance revenues were fully realized to cover the entire cost of the 
program, including the state mandated activity; therefore, the offset against state 
mandated claims is $2,500, and claimable cost is $0. 

• In (5), the district is sharing 50% of the project cost. Since local assistance revenues of 
$50,000 were fully realized, the offset against state mandated claims is $1,250. 

• In (6), local assistance revenues were less than the amount expended and the offset 
against state mandated claims is $250. Therefore, the claimable mandated costs are 
$2,250. 

B. Example 2: 

As illustrated in Table 6, this example shows how the offset against state mandated claims 
is determined for a CCD receiving special project funds based on approved actual costs. 
Local assistance revenues for special projects must be applied proportionately to the 
approved costs. 

 Table 6:  Offset Against State Mandates, Example 2 

  Program 
Costs 

Actual Local 
Assistance 
Revenues 

State 
Mandated 

Costs 

Offset Against 
State Mandated 

Claims 

Claimable 
Mandated 

Costs 

 1.  $100,000  $100,000  $2,500  $2,500  $-0-  

 2.  100,000 ** 75,000  2,500  1,875  625  

 3.  100,000 ** 45,000  1,500   1,125  375  

 ** CCD share is $25,000 of the program cost. 

 Table 5:  Offsets Against State Mandates, Example 1 

 Program 
Costs 

Actual Local 
Assistance 
Revenues 

State 
Mandated 

Costs 

Offset Against 
State Mandated 

Claims 

Claimable 
Mandated 

Costs 

 1. $100,000 $95,000   $2,500 $-0- $2,500 
 2.   100,000   97,000     2,500   -0-   2,500 
 3.   100,000   98,000     2,500              500   2,000 
 4.   100,000       100,000     2,500           2,500   -0- 
 5.   100,000*   50,000     2,500           1,250  1,250 
 6.   100,000*      49,000     2,500              250  2,250 
 * CCD share is $50,000 of the program cost. 
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In (2), the entire program cost was approved. Since the local assistance revenue source 
covers 75% of the program cost, it also proportionately covered 75% of the $2,500 state 
mandated costs, or $1,875. 

If in (3) local assistance revenues are less than the amount expected because only 
$60,000 of the $100,000 program costs were determined to be valid by the contracting 
agency, then a proportionate share of state mandated costs is likewise reduced to $1,500. 
The offset against state mandated claims is $1,125. Therefore, the claimable mandated 
costs are $375. 

12.     Notice of Claim Adjustments 

All claims submitted to the SCO are reviewed to determine if the claim was prepared in accordance 
with the claiming instructions. Claimants will receive a Notice of Claim Adjustment detailing any 
adjustments made by the SCO. 

13.     Audit of Costs 

Pursuant to GC section 17558.5, subdivision (b), the SCO may conduct a field review of any claim 
after it has been submitted to determine if costs are related to the mandate, are reasonable and not 
excessive, and the claim was prepared in accordance with the SCO’s claiming instructions and the 
P’s & G’s adopted by the CSM. If any adjustments are made to a claim, a Notice of Claim 
Adjustment specifying the claim activity adjusted, the amount adjusted, and the reason for the 
adjustment, will be mailed within thirty days after payment of the claim. 

14.     Source Documents 

Costs must be traceable and supported by source documents that show the validity of such costs, 
when they were incurred, and their relationship to the reimbursable activities. A source document is 
created at or near the same time the actual cost was incurred for the event or activity in question. 
Source documents may include, but are not limited to, employee records, or time logs, sign-in 
sheets, invoices, and receipts.  

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification stating: “I certify under penalty of perjury 
under the laws of the State of California that the foregoing is true and correct” and must further 
comply with the requirements of Code of Civil Procedure section 2015.5. Evidence corroborating 
the source documents may include data relevant to the reimbursable activities otherwise in 
compliance with local, state, and federal government requirements. However, these documents 
cannot be substituted for source documents. 

15.      Claim Forms and Instructions 

A claimant may submit a computer generated report in substitution for Form 1 and Form 2, 
provided the format of the report and data fields contained within the report are identical to the 
claim forms included with these local instructions. The claim forms provided with these instructions 
should be duplicated or printed from SCO’s Web site and used by the claimant to file 
reimbursement claims. The SCO will revise the manual and claim forms as necessary. 

A. Form 2, Activity Cost Detail 

This form is used to segregate the direct costs by claim activity. In some mandates, specific 
reimbursable activities have been identified for each activity. The expenses reported on this 
form must be supported by the official financial records of the claimant. All documents used to 
support the reimbursable activities must be retained by the claimant unless required to be 
submitted with the claim and must be made available to the SCO on request. 
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B. Form 1, Claim Summary 

 This form is used to summarize direct costs by activity and compute allowable indirect costs for 
the mandate. The direct costs summarized on this form are derived from Form 2 and are 
carried forward to Form FAM-27. 

C.    Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized officer of the CCD. All 
applicable information from Form 1 must be carried forward onto this form in order for the SCO 
to process the claim for payment. An original and one copy of the Form FAM-27 are required. 

Submit a signed original Form FAM-27 and one copy with required documents. 
Please sign the Form FAM-27 in blue ink and attach the copy to the top of the 
claim package.  
Mandated costs claiming instructions and forms are available online at the SCO’s 
website: www.sco.ca.gov/ard_mancost.html. 
Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

16.    Retention of Claiming Instructions 
For your convenience, the revised claiming instructions in this package have been arranged in 
alphabetical order by program name. This Manual should be retained for future reference, and the 
forms should be duplicated to meet your filing requirements. Annually, new or revised forms, 
instructions, and any other information claimants may need to file claims will be placed on the 
SCO’s Web site located at www.sco.ca.gov/ard_mancost.html.  

If you have any questions concerning mandated cost reimbursements, please write to us at the 
address listed for filing claims, or by e-mail to LRSDAR@sco.ca.gov, or call the Local 
Reimbursements Section at (916) 324-5729. 
 

17.   Retention of Claim Records and Supporting Documentation 

Pursuant to GC section 17558.5, (a), a reimbursement claim for actual costs filed by a CCD is 
subject to the initiation of an audit by the Controller no later than three years after the date that the 
actual reimbursement claim was filed or last amended, whichever is later. However, if no funds 
were appropriated or no payment was made to a claimant for the program for the fiscal year for 
which the claim was filed, the time for the Controller to initiate an audit will commence to run from 
the date of initial payment of the claim. In any case, an audit will be completed not later than two 
years after the date that the audit is commenced.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If the Controller has initiated an audit during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request. 

mailto:LRSDAR@sco.ca.gov
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2003-08 

ABSENTEE BALLOTS 

COMMUNITY COLLEGE DISTRICTS 

MAY 12, 2003 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Absentee Ballots program. The amended 
Parameters and Guidelines (P’s & G’s) are included as an integral part of the claiming 
instructions.  

On June 17, 1981, the Commission on State Mandates (CSM) adopted a Statement of Decision 
finding that the test claim legislation imposes a reimbursable state-mandated program on 
community college districts within the meaning of article XIII B, section 6 of the California 
Constitution and GC section 17514. 

Exception  

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 
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Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
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documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 
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PARAMETERS AND GUIDELINES AMENDMENT 

Elections Code Sections 3003 and 3024 

Statutes 1978, Chapter 77 
Statutes 2002, Chapter 1032 

Absentee Ballots 

I. SUMMARY OF THE MANDATE 
Elections Code section 3003, as added by Statutes 1978, chapter 77, and amended by Statutes 
1994, chapter 920, requires that absentee ballots be available to any registered voter.1

a. illness, 

  The Board 
of Control, predecessor agency to the Commission on State Mandates, determined at its hearing 
of June 17, 1981, that a reimbursable state mandate requiring an “increased level of service” 
exists in Statutes 1978, chapter 77.  Under prior law, absentee ballots were provided only when 
the following conditions were met: 

b. absence from precinct at day of election, 
c. physical handicap, 
d. conflicting religious commitments, or 
e. voter’s residence is more than ten miles from his polling place. 

Elections Code section 3024, as added by Statutes 2002, chapter 10322

II. ELIGIBLE CLAIMANTS 

 requires the Commission 
on State Mandates to amend these parameters and guidelines to “delete school districts, county 
boards of education, and community college districts from the list of eligible claimants.”   
AB 3005 specifies that the cost to administer absentee ballots when issues and elective offices 
related to school districts, as defined by Government Code section 17519, are included on a 
ballot election with non-education issues and elective offices shall not be fully or partially 
prorated to a school district. 

“Local agencies,” as defined in Government Code section 17518, that have incurred increased 
costs as a direct result of this mandate are eligible to claim reimbursement of those costs. 
“School districts,” as defined in Government Code section 17519, that have incurred increased 
costs as a direct result of administering their own election program are eligible to claim 
reimbursement of those costs.  School districts cannot claim reimbursement when the county 
election official administers a school district election. 

III. PERIOD OF REIMBURSEMENT 
Actual costs for one fiscal year should be included in each claim.  Estimated costs for the 
subsequent year may be included on the same claim, if applicable.  Pursuant to Government 

                                                 
1 Statutes 1994, chapter 920 only renumbered Elections Code section 3003. 
2 Assembly Bill No. 3005 (2001-2002 Reg. Sess.), hereafter referred to as AB 3005. 
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Code section 17561, subdivision (d)(1), all claims for reimbursement of initial years costs shall 
be submitted within 120 days of issuance of the claiming instructions by the State Controller. 

For initial claims and annual claims filed prior to September 30, 2002, including amendments 
thereof, if the total costs for a given fiscal year do not exceed $200, no reimbursement shall be 
allowed except as otherwise allowed by Government Code section 17564.  For initial claims and 
annual claims filed on or after September 30, 2002, if the total costs for a given fiscal year do not 
exceed $1000, no reimbursement shall be allowed except as otherwise allowed by Government 
Code section 17564. 

A. 
Government Code section 17557, prior to its amendment by Statutes 1998, chapter 681 (effective 
September 22, 1998) stated that a test claim must be submitted on or before December 31 
following a given fiscal year to establish eligibility for that fiscal year.   

Local Agencies 

Statutes 1978, chapter 77 became effective on January 1, 1979.  The test claim was filed on 
January 2, 1981.  Therefore, in accordance with Section 17557, as in effect on the date of the 
filing of the test claim, all costs incurred by local agencies in compliance with Statutes 1978, 
chapter 77 are eligible for reimbursement on or after July 1, 1980.  The first claim submitted will 
report costs incurred from July 1, 1980 through June 30, 1981.   

B. 

California Code of Regulations, title 2, section 1185.3, prior to its amendment (effective 
September 13, 1999), stated that a parameters and guidelines amendment filed after the initial 
claiming deadline must be submitted on or before November 30 following a fiscal year in order 
to establish eligibility for reimbursement for that fiscal year.  An amendment was filed on 
August 25, 1997.  Therefore, in accordance with Section 1185.3, as in effect on the date of the 
filing of the parameters and guidelines amendment, all costs incurred by school districts in 
compliance with Statutes 1978, chapter 77 are eligible for reimbursement on or after July 1, 1996 
through September 27, 2002. 

School Districts 

Effective September 13, 1999, California Code of Regulations, title 2, section 1183.2, states that 
a parameters and guidelines amendment filed after the initial claiming deadline must be 
submitted on or before January 15 following a fiscal year in order to establish eligibility for 
reimbursement for that fiscal year.  This amendment, as required by AB 3005, was effective 
September 28, 2002.  Therefore, only those costs incurred by school districts to administer their 
own election program in compliance with Statutes 1978, chapter 77 are eligible for 
reimbursement on or after September 28, 2002. 

IV. REIMBURSABLE ACTIVITIES 
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.  
Actual costs must be traceable and supported by source documents that show the validity of such 
costs, when they were incurred, and their relationship to the reimbursable activities.  A source 
document is a document created at or near the same time the actual cost was incurred for the 
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event or activity in question.  Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations.  Declarations must include a certification or declaration stating, “I certify under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct 
based upon personal knowledge.”  Evidence corroborating the source documents may include 
data relevant to the reimbursable activities otherwise in compliance with local, state, and federal 
government requirements.  However, corroborating documents cannot be substituted for source 
documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is 
required to incur as a result of the mandate. 

For each eligible claimant, these parameters and guidelines shall provide reimbursement only for 
costs associated with the increase in absentee ballot filings, as determined under the formulas 
below. 

A. 

Methods 1, 2 and 3, below, are intended for use where a local agency election is done by the 
county election official and billed to the local agency.  When county election officials provide 
election services to other local agencies, the costs of those billed services pursuant to the 
Uniform District Election Law (Elections Code section 10500 et seq.) shall not be included in the 
county’s reimbursement claim.   

Elections Done by the County Election Official and Billed to the Local Agency 

This method applies when the county election official does all calculations and provides a billing 
that distinguishes the reimbursable amount and the non-reimbursable amount billed. 

Method 1 

If the county election official determines the claimant’s pro rata share of reimbursable costs and 
reports the pro rata share of these costs in a separate bill or as a line item on a bill, the claimant 
may claim the amount paid to the county for the reimbursable costs. 

This method assumes that the percentage increase in absentee ballots is uniform throughout the 
county, and uses the countywide figures to determine the percentage of reimbursable costs. 

Method 2 

1. Obtain data from county election official on the number of reimbursable absentee ballots (n), 
the number of absentee ballots cast (z) for the fiscal year, and the amount billed to the local 
agency by the county for total absentee ballot costs. 

2. Calculate the Reimbursable Cost Percentage 

 n 
 z  

 • 100 = Reimbursable Cost Percentage (p) 
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3. Calculate the Reimbursable Costs 

   p  
 100 

 • amount billed by county = Amount of Reimbursable Costs 

This method is more complex, and requires the local agency to have data on numbers of ballots 
and absentee ballots filed in the local agency area.  It requires the collection of more data, which 
may or may not be readily available.   

Method 3 

1. Base Year Calculation (remains the same for all fiscal years claimed) 

w) Number of ballots cast in the district or local agency area from January 1, 1975 through 
December 30, 1978 (w) 

x) Number of absentee ballots cast in the district or local agency area from January 1, 1975 
through December 30, 1978 (x) 

2. Calculation for Fiscal Year Claimed (compute for each fiscal year claimed) 

y) Number of ballots cast in the district or local agency area in fiscal year claimed (y) 

z) Number of absentee ballots cast in the district or local agency area in fiscal year claimed 
(z) 

3. Formula for Calculating Number of Reimbursable Absentee Ballots Filed 

z – (x • y)
 w 

 = Number of reimbursable absentee ballots (n) 

4. Calculation of Reimbursable Cost Percentage 

 n 
  z  

 • 100 = Reimbursable Cost Percentage (p) 

5. Calculation of Reimbursable Costs 

   p  
 100 

 • amount billed by county = Amount of Reimbursable Costs 

B. 

Method 4, below, is intended for use where local agencies and school districts do their own 
elections and thus have the information on both numbers of ballots and absentee ballots, as well 
as the per-ballot cost information needed for item 4. 

Local Agencies or School Districts that Administer their Own Elections 

1. Base Year Calculation (remains the same for all fiscal years claimed) 

Method 4 

w) Number of ballots cast in the district or local agency area from January 1, 1975 through 
December 30, 1978 (w) 

x) Number of absentee ballots cast in the district or local agency area from January 1, 1975 
through December 30, 1978 (x) 
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2. Calculation for Fiscal Year Claimed (compute for each claim) 

y) Number of ballots cast in the district or local agency area in fiscal year claimed (y) 

z) Number of absentee ballots cast in the district or local agency area in fiscal year claimed 
(z) 

3. Formula for Calculating Number of Reimbursable Absentee Ballots Filed 

z – (x • y)
 w 

 = Number of reimbursable absentee ballots (n) 

4. Calculation of Cost Per Absentee Ballot Filing (See section V. Claim Preparation and 
Submission) 

a. Material $___________ 

b. Postage $___________ 

c. Labor $___________ 

d. Overhead $___________ 

e. Cost per Absentee Ballot $___________ 
 (a+b+c+d) 

5. Computation of Reimbursement 

A. Number of reimbursable filings (Item 3)(n) ___________ 

B. Cost per Absentee Ballot filing (Item 4)(e) $___________ 

Total Reimbursement (A • B) $___________ 

V. CLAIM PREPARATION AND SUBMISSION 
Each of the following cost elements must be identified for each reimbursable activity identified 
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must 
be supported by source documentation as described in Section IV.  Additionally, each 
reimbursement claim must be filed in a timely manner. 

A. 

Direct costs are those costs incurred specifically for the reimbursable activities.  The following 
direct costs are eligible for reimbursement. 

Direct Cost Reporting 

1.  Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job 
classification, and productive hourly rate (total wages and related benefits divided by 
productive hours).  Describe the specific reimbursable activities performed and the hours 
devoted to each reimbursable activity performed. 
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2.  Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price 
after deducting discounts, rebates, and allowances received by the claimant.  Supplies 
that are withdrawn from inventory shall be charged on an appropriate and recognized 
method of costing, consistently applied. 

3.  Contracted Services 

Report the name of the contractor and services performed to implement the reimbursable 
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and 
materials, report the number of hours spent on the activities and all costs charged.  If the 
contract is a fixed price, report the dates when services were performed and itemize all 
costs for those services. 

4.  Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and equipment (including computers) 
necessary to implement the reimbursable activities.  The purchase price includes taxes, 
delivery costs, and installation costs.  If the fixed asset or equipment is also used for 
purposes other than the reimbursable activities, only the pro-rata portion of the purchase 
price used to implement the reimbursable activities can be claimed. 

5.  Travel 

Report the name of the employee traveling for the purpose of the reimbursable activities.  
Include the date of travel, destination point, the specific reimbursable activity requiring 
travel, and related travel expenses reimbursed to the employee in compliance with the 
rules of the local jurisdiction.  Report employee travel time according to the rules of cost 
element A.1, Salaries and Benefits, for each applicable reimbursable activity. 

B.  

Indirect costs are costs that are incurred for a common or joint purpose, benefiting more than one 
program, and are not directly assignable to a particular department or program without efforts 
disproportionate to the result achieved.  Indirect costs may include both (1) overhead costs of the 
unit performing the mandate; and (2) the costs of the central government services distributed to 
the other departments based on a systematic and rational basis through a cost allocation plan. 

Indirect Cost Rates 

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in 
the Office of Management and Budget (OMB) Circular A-87.  Claimants have the option of 
using 10% of direct labor, excluding fringe benefits, or preparing an Indirect Cost Rate Proposal 
(ICRP) if the indirect cost rate claimed exceeds 10%. 

Local Agencies 

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in 
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital 
expenditures and unallowable costs (as defined and described in OMB A-87 Attachments A and 
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B).  However, unallowable costs must be included in the direct costs if they represent activities 
to which indirect costs are properly allocable. 

The distribution base may be (1) total direct costs (excluding capital expenditures and other 
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and 
wages, or (3) another base which results in an equitable distribution. 

In calculating an ICRP, the Claimant shall have the choice of one of the following 
methodologies: 

1. The allocation of allowable indirect costs (as defined and described in OMB Circular 
A-87 Attachments A and B) shall be accomplished by (1) classifying a department’s 
total costs for the base period as either direct or indirect, and (2) dividing the total 
allowable indirect costs (net of applicable credits) by an equitable distribution base.  
The result of this process is an indirect cost rate which is used to distribute indirect 
costs to mandates.  The rate should be expressed as a percentage which the total 
amount allowable indirect costs bears to the base selected; or 

2. The allocation of allowable indirect costs (as defined and described in OMB Circular 
A-87 Attachments A and B) shall be accomplished by (1) separating a department 
into groups, such as divisions or sections, and then classifying the division’s or 
section’s total costs for the base period as either direct or indirect, and (2) dividing the 
total allowable indirect costs (net of applicable credits) by an equitable distribution 
base.  The result of this process is an indirect cost rate that is used to distribute 
indirect costs to mandates.  The rate should be expressed as a percentage which the 
total amount allowable indirect costs bears to the base selected. 

School districts must use the J-380 (or subsequent replacement) non-restrictive indirect cost rate 
provisionally approved by the California Department of Education. 

School Districts 

County offices of education must use the J-580 (or subsequent replacement) non-restrictive 
indirect cost rate provisionally approved by the California Department of Education. 

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost 
accounting principles from the Office of Management and Budget Circular A-21, "Cost 
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form  
FAM-29C; or (3) a 7% indirect cost rate. 

VI. RECORD RETENTION 
Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a local agency or school district pursuant to this chapter3

                                                 
3 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 

 is subject to the initiation 
of an audit by the Controller no later than three years after the date that the actual reimbursement 
claim is filed or last amended, whichever is later.  However, if no funds are appropriated or no 
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the 
time for the Controller to initiate an audit shall commence to run from the date of initial payment 
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of the claim.  All documents used to support the reimbursable activities, as described in  
Section IV, must be retained during the period subject to audit.  If an audit has been initiated by 
the Controller during the period subject to audit, the retention period is extended until the 
ultimate resolution of any audit findings. 

VII. OFFSETTING SAVINGS AND REIMBURSEMENTS 
Any offsetting savings the claimant experiences in the same program as a result of the same 
statutes or executive orders found to contain the mandate shall be deducted from the costs 
claimed.  In addition, reimbursement for this mandate from any source, including but not limited 
to, services fees collected, federal funds, and other state funds, shall be identified and deducted 
from this claim. 

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS 
Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming 
instructions for each mandate that requires state reimbursement not later than 60 days after 
receiving the adopted parameters and guidelines from the Commission, to assist local agencies 
and school districts in claiming costs to be reimbursed.  The claiming instructions shall be 
derived from the statute or executive order creating the mandate and the parameters and 
guidelines adopted by the Commission. 

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming 
instructions shall constitute a notice of the right of the local agencies and school districts to file 
reimbursement claims, based upon parameters and guidelines adopted by the Commission. 

IX. REMEDIES BEFORE THE COMMISSION 
Upon request of a local agency or school district, the Commission shall review the claiming 
instructions issued by the State Controller or any other authorized state agency for 
reimbursement of mandated costs pursuant to Government Code section 17571.  If the 
Commission determines that the claiming instructions do not conform to the parameters and 
guidelines, the Commission shall direct the Controller to modify the claiming instructions and 
the Controller shall modify the claiming instructions to conform to the parameters and guidelines 
as directed by the Commission. 

In addition, requests may be made to amend parameters and guidelines pursuant to Government 
Code section 17557, subdivision (a), and California Code of Regulations, title 2, section 1183.2. 
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ABSENTEE BALLOTS 
CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00231 
(20) Date Filed 
(21) LRS Input 

231 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (03)(a)  
County of Location   
 (23) FORM 1, (03)(b)  
Street Address or P.O. Box   
 

Suite 
 (24) FORM 1, (03)(c)  

City 
 

State 
 

Zip Code 
 (25) FORM 1, (03)(d)  

  Type of Claim (26) FORM 1, (05)(f)  

 (03) (09) Reimbursement    (27) FORM 1, (06)  

 (04) (10) Combined                 (28) FORM 1, (07)  

 (05) (11) Amended               (29) FORM 1, (09)  

Fiscal Year of Cost (06) (12) (30) FORM 1, (10)  

Total Claimed Amount (07) (13) (31) FORM 1, (12)  

Less: 10% Late Penalty (refer to attached Instructions) (14) (32) FORM 1, (13)  

Less: Prior Claim Payment Received (15) (33)   

Net Claimed Amount (16) (34)   

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement of 
costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

231 
ABSENTEE BALLOTS 
CLAIM FOR PAYMENT 

INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1, line (14). The total claimed amount must exceed $1,000; minimum 
claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (03)(a), means the information is located on Form 1, line (03), column (a). Enter the information on the same line but in the 
right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be shown 
as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will expedite 
the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.)  

 (38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO: 

 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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ABSENTEE BALLOTS 

CLAIM SUMMARY 

FORM 

1 

(01) Claimant (02) Fiscal Year 

 20___/20___ 

Method 4: This method requires the agency to have data on the number of ballots and absentee ballots filed 

(03) (a) Number of ballots cast from 01/01/75 through 12/30/78  

 (b) Number of absentee ballots cast from 01/01/75 through 12/30/78  

 (c) Number of ballots cast in the fiscal year of claim  

 (d) Number of absentee ballots cast in the fiscal year of claim  

Direct Costs Object Accounts 

(04) Total Cost of 
Absentee Ballots in 
the Fiscal Year of 
Claim 

(a) 
 

Salaries   
and  

Benefits 

(b) 
 

Materials 
and 

Supplies 

(c) 
 

Contract 
Services 

(d) 
 

Fixed 
Assets 

(e) 
 

Travel 

(f) 
 

Total 

      

(05) Total Direct Costs       

 

Indirect Costs 

(06) Indirect Cost Rate  Federally approved rate OMB Circular A-21   FAM-29C   Flat 7% % 

(07) Total Indirect Costs [Refer to Claim Summary Instructions]  

(08) Total Direct and 
Indirect Costs [Line (05)(f) + line (07)]  

 

Cost Reduction 

(09) Less:  Offsetting Revenues   

(10) Less:  Other Reimbursements   

(11) Net Costs                              [Line (08) – {line (09) + line (10)}]  

(12) Cost per Absentee Ballot in Fiscal Year of Claim                      [Line (11) ÷ line (03)(d)]  

(13) Number of Additional Absentee Ballot Filings     [Line (03)(d) – {line (03)(b) x line (03)(c) ÷ line (03)(a)]  

(14) Total Cost of Additional Absentee Ballot Filings                      [Line (12) x line (13)]  
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ABSENTEE BALLOTS 

CLAIM SUMMARY 
INSTRUCTIONS 

FORM 

1 

(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year in which costs were incurred. 

(03) (a) Enter the number of ballots cast from January 1, 1975, through December 30, 1978. 

 (b) Enter the number of absentee ballots cast from January 1, 1975, through December 30, 1978. 

 (c) Enter the number of ballots cast in the fiscal year of claim. 

 (d) Enter the number of absentee ballots cast in the fiscal year of claim. 

(04)  Enter the total costs from Form 2, line (05)(d) through (h) to Form 1, block (04), columns (a) through 
(f). 

(05)  Enter the sum of line (04)(a) through (04)(f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Form FAM-29C can be found in the Annual Manual for Community 
Colleges available online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-
29C or the federally approved rate agreement with the claim. 

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The FAM-
29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and Benefits whereas 
the federally approved rate is applied to the allocation base used in developing the federally approved 
rate. 

(08)  Enter the sum of line (05)(f) and line (07). 

(09)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(10)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of 
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(11)  From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting Revenues, line (09), and 
Other Reimbursements, line (10). Enter the remainder on this line. 

(12)  Enter the result of dividing the Net Costs, line (11) by the number of absentee ballots cast in the fiscal 
year of claim, line (03) (d). 

(13)  Enter the difference between the number of absentee ballots cast in the fiscal year of claim, line 
(03)(d) and the quotient from dividing the product of line (03)(b) and line (03)(c) by line (03)(a). 

(14)  Enter the product of multiplying line (12) by line (13) and carry this amount forward to Form FAM 27, 
line (13) for the reimbursement claim. 

 

http://www.sco.ca.gov/ard_mancost.html


State Controller’s Office         Community College Mandated Cost Manual 

Revised 07/12 

PROGRAM 

231 
ABSENTEE BALLOTS 

 ACTIVITY COST DETAIL 

FORM 

2 
(01)  Claimant (02)                                                              Fiscal Year 

 20___ / 20___ 

(03)  Reimbursable Activity:  Total Cost of Absentee Ballots in the Fiscal Year of Claim 

(04)  Description of Expenses Object Accounts 

(a) 
Employee Names, Job 

Classifications, Functions 
Performed 

and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries  

and 
Benefits 

(e) 
Materials 

and 
Supplies 

(f) 
 

Contract 
Services 

(g) 
 

Fixed 
Assets 

(h) 
 

Travel 

        

 
(05)  Total             Subtotal            Page ____of____ 
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PROGRAM 

231 

ABSENTEE BALLOTS 
ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  No entry required. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, materials and supplies used, contract services and travel. The descriptions required in 
column (4)(a) must be of sufficient detail to explain the cost of activities or items being claimed. 
For audit purposes, all supporting documents must be retained by the claimant for a period of not less 
than three years after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller to initiate 
an audit will be from the date of initial payment of the claim. Such documents must be made available to 
the SCO on request. 

 
 

Object/ 
Sub object 

Columns 
 

Submit  
supporting 
documents 

Accounts (a) (b) (c) (d) (e) (f) (g) (h) with the claim 

Salaries 

and 

Benefits 

Employee 
Name and 

Title 

Hourly 
Rate  

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours Worked 
     

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 

x Salaries 
     

Materials and 
Supplies 

Description 
of 

Supplies 
Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

    

Contract 
Services 

Name of 
Contractor 

 

Specific 
Tasks 

Performed 

Hourly 
Rate 

Hours Worked 
 

Inclusive 
Dates of 
Service 

  

Cost = 
Hourly Rate 

x 
Hours Worked 

  
Copy of 

Contract and  
Invoices 

Fixed Assets 
Description 

of Equipment 
Purchased 

Unit Cost Usage    

Cost = 
Unit Cost 

x 
Usage 

  

 
 

Travel 

Purpose of 
Trip 

Name and 
Title 

Departure 
and 

Return Date 

Per Diem 
Rate 

Mileage Rate 
Travel Cost 

Days 
Miles 

Travel Mode 
    

Total Travel 
Cost = Rate x 
Days or Miles 

 

 

(05)  Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (i) to Form 1, block (04), columns (a) 
through (f) in the appropriate row. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2006-22 

AGENCY FEE ARRANGEMENTS 

COMMUNITY COLLEGE DISTRICTS 

OCTOBER 6, 2006 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Agency Fee Arrangements (AFA) program. 
The Parameters and Guidelines (P’s & G’s) are included as an integral part of the claiming 
instructions.  

On December 9, 2005, the Commission on State Mandates (CSM) adopted a Statement of 
Decision finding that the test claim legislation imposes a reimbursable state-mandated program 
on community college districts within the meaning of article XIII B, section 6 of the California 
Constitution and GC section 17514. 

Exception 

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 
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Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, Subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
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documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 

 

mailto:LRSDAR@sco.ca.gov


Adopted: July 28, 2006 

PARAMETERS AND GUIDELINES 
Governlnent Code Section 3546 

Statutes 2000, Chapter 893 
Statutes 200 1 ,  Chapter 805 

California Code of Regulations, Title 8, Sections 34030 and 34055 

Agenc-y Fee Arrangements (00-TC- 1 710 1 -TC- 14) 

Clovis Unified School District, Claiinant 

I. SUMMARY OF THE MANDATE 

On December 9, 2005, the Colninission on State Mandates (Commission) adopted a Statement of 
Decision finding that Governlnent Code section 3546, subdivisions (a) and (f), and California 
Code of Regulations, title 8, sections 34030, subdivision (a), and 34055, subdivision (a), impose 
new programs or higher levels of service for school districts, county ofikes of education, and 
coininunity college districts within the ineaning of article XI11 B, section 6 of the California 
Constitution and Government Code section 175 14. Accordingly, the Colnlnission approved this 
test claiin for the following reilnbursable activities: 

Upon receiving notice from the exclusive representative of a classified public school 
einployee who is in a unit for which an exclusive representative has been selected, the 
elnployer shall deduct the ainount of the fair share service fee authorized by this section 
from the wages and salary of the employee and pay that amount to the einployee 
organization. (Gov. Code, 5 3546, subd. (a).) 

School district einployers of a public school einployee shall provide the exclusive 
representative of a public employee with the home address of each ineinber of a 
bargaining unit. (Gov. Code, 5 3546, subd. (I-).) 

Within 20 days following the filing of the petition to rescind or reinstate an 
organizational security arrangement, the school district employer shall file with the 
regional office of PERB an alphabetical list containing the naines and job titles or 
classifications of the persons employed in the unit described in the petition as of the last 
date of the payroll period iinn~ediately preceding the date the petition was filed. 
(Cal. Code Regs., tit. 8, $ 5  34030, subd. (a), and 34055, subd. (a).) 

The Colnlnission also found that Goverillnent Code sections 3543, 3546, subdivisions (b) 
through (e), and 3546.3, as added or amended by Statutes 1980, chapter 81 6, Statutes 2000, 
chapter 893, and Statutes 200 1, chapter 805 are not reimbursable state-mandated programs 
within the meaning of article XI11 B, section 6, and Government Code section 175 14. 

IJnrrr~rrc~lers and C~rrrrielr~ies 
Ageric:~. Fee Ar ,a~~gr r~ i r~ r /s  

(00-7%-17, 01-7'C'-I4 



11. ELIGIBLE CLAIMANTS 

Any school district, county office of education, or community college district, as defined in 
Government Code section 175 19, that incurs increased costs as a result of this mandate is eligible 
to claim reimbursement. Charter schools are not eligible claimants. 

111. PERIOD OF REIMBURSEMENT 

Government Code section 17557, subdivision (c), states that a test claim shall be submitted on or 
before June 30 following a given fiscal year to establish eligibility for that fiscal year. Clovis 
Unified School District filed the test claim on June 27, 2001, establishing eligibility for fiscal 
year 1999-2000. However, the operative dates of Government Code section 3546, as added by 
Statutes 2000, chapter 893, and California Code of Regulations, title 8, sections 34030 and 
34055 is January 1,2001. Therefore, costs incurred pursuant to Goverilment Code section 3546, 
as added by Statutes 2000, chapter 893, and California Code of Regulations, title 8, sections 
34030 and 34055 are reimbursable on or after January 1, 2001. The operative date of 
Statutes 200 1, chapter 805 is January 1,2002; therefore, costs incurred pursuant to Statutes 200 1, 
chapter 805 are reimbursable on or after January 1, 2002. 

Actual costs for one fiscal year shall be included in each claim. Estimated costs of the 
subsequent year may be included on the same claim, if applicable. Pursuant to Government 
Code section 17561, subdivision (d)(l)(A), all claims for reimbursement of initial fiscal year 
costs shall be submitted to the State Controller within 120 days of the issuance date for the 
claiiniiig instructions. 

If the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be allowed 
except as otherwise allowed by Government Code section 17564. 

IV. - REIMBURSABLE ACTIVITIES 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. Actual costs are those costs actually incurred to implement the mandated activities. 
Actual costs must be traceable and supported by source documents tliat show the validity of such 
costs, when they were incurred, and their relationship to the reimbursable activities. A source 
document is a document created at or near the same time the actual cost was incurred for the 
event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, and declarations. 
Declarations must include a certification or declaration stating, "I certify (or declare) under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct," 
and must further comply with the requirements of Code of Civil Procedure section 201 5.5. 
Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otlierwise in compliance with local, state, and federal government requirements. 
However, corroborating documents cannot be substituted for source documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below. Increased cost is limited to the cost of an activity that the claimant is 
required to iiicur as a result of the mandate. 

Parar,ie/ers and Guidelines 
Agency Fee Arrarigenlen/s 

(00-TC-17, 01-TC-14) 



For each eligible claimant, the following activities are reiinbursable: 

1. Upon receiving notice from the exclusive representative of a classified public school 
employee who is in a unit for which an exclusive representative has been selected, the 
employer shall deduct the amount of the fair share service fee authorized by this section from 
the wages and salary of the employee and pay that amount to the employee organization. 
(Gov. Code, 5 3546, subd. (a).) (Reimbursementperiod begins January 1, 2001.) 

a. Deduction of the fair share service fee from the wages and salary of the employee who is 
in the bargaining unit upon receiving notice from the exclusive representative. 

b. Payment of the collected amount of the fair share service fee to the employee 
organization. 

2. School district employers of a public school employee shall provide the exclusive 
representative of a public employee with the home address of each member of a bargaining 
unit. (Gov. Code, 5 3546, subd. (Q.) (Reimbursementperiod begins January 1, 2002.) 

a. Provision of the bargaining unit member's home address by the school district employer 
to the exclusive representative of a public school employee. 

3. Within 20 days following the filing of the petition to rescind or reinstate an organizational 
security arrangement, the school district employer shall file with the regional office of PERB 
an alphabetical list containing the names and job titles or classifications of the persons 
employed in the unit described in the petition as of the last date of the payroll period 
immediately preceding the date the petition was filed. (Cal. Code Regs., tit. 8, $ 5  34030, 
subd. (a), and 34055, subd. (a).) (Reimbursemen/period begins January 1, 2001.) 

a. Providing a list of the names of employees and their job titles or classifications within 20 
days following the filing of the petition to rescind or reinstate an organizational security 
arrangement. 

V. CLAIM PREPARATION AND SUBMISSION 

Each of the following cost elements must be identified for each reimbursable activity identified 
in Section IV, Reimbursable Activities, of this document. Each claimed reimbursable cost must 
be supported by source documentation as described in Section IV. Additionally, each 
reimbursement claim must be filed in a timely manner. 

A. Direct Cost Reporting 

Direct costs are those costs incurred specifically for the reimbursable activities. The following 
direct costs are eligible for reimbursement. 

1. Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job 
classification, and productive hourly rate (total wages and related benefits divided by 
productive hours). Describe the specific reimbursable activities performed and the hours 
devoted to each reimbursable activity performed. 

2. Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities. Purchases shall be claimed at the actual price 

Paramefers and Gtrldelines 
Agency Fee Arrarigenren~s 

(00-TC-17, 01-TC-14) 



after deducting discounts. rebates, and allowailces received by the claimant. Supplies 
that are withdrawn from inventory shall be charged on an appropriate and recognized 
method of costing, consistently applied. 

3. Contracted Services 

Report the name of the contractor and services performed to inlplenlent the reiillbursable 
activities. Attach a copy of the contract to the claim. If the contractor bills for time and 
materials, report the number of hours spent on the activities and all costs charged. If the 
contract is a fixed price, report the dates when scrvices were performed and itemize all 
costs for those services. 

4. Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and ecluiplnent (including computers) 
necessary to implement the reinlbursable activities. The purchase price includes taxes, 
delivery costs, and installation costs. If the fixed asset or equipment is also used for 
purposes other than the reimbursable activities, only the pro-rata poi-tion of the purchase 
price used to implement the reiillbursable activities can be claimed. 

5. Travel 

Report the naille of the employee traveling Tor the purpose of the reimbursable activities. 
Iilclude the date of travel, destination point, the specific reimbursable activity requiring 
travel, and related travel expenses reimbursed to the enlployee in compliance with the 
rules of the local jurisdiction. Report employee travel time according to the rules of cost 
elelllent A. 1, Salaries and Benefits, for each applicable reinlbursable activity. 

B. Indirect Cost Rates 

Indirect costs are costs that have been incurred for colnlnoil or joint purposes. These costs 
benelit more than one cost objective and cannot be readily identified with a particular final cost 
objective without effort disproportionate to the results achieved. After direct costs have been 
determined and assigned to other activities, as appropriate, indirect costs are those remaining to 
be allocated to benefited cost objectives. A cost may not be allocated as an indirect cost if any 
other cost incurred for the same purpose, in like circumstances, has been claimed as a direct cost. 

Indirect costs include: (a) the indirect costs originating in each department or agency of the 
governnlental unit carryillg out state mandated programs, and (b) the costs of central 
governmental services distributed through the central service cost allocation plan and not 
otherwise treated as direct costs. 

School districts illust use the 5-380 (or subsequent replacement) non-restrictive indirect cost rate 
provisionally approved by the California Department of Education. 

County offices of education nlust use the J-580 (or subsequent replacement) non-restrictive 
indirect cost rate provisionally approved by the California Department of Education. 

Con~munity colleges have the option of using: (1) a federally approved rate, utilizing the cost 
acco~unting principles from the Office of Management and Budget Circular A-21, "Cost 
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form 
FAM-29C; or (3) a 7% indirect cost rate. 

Parameters arid Gurdel117es 
Agency Fee Arra17gett1etit.s 

(00-TC-17, 01-TC-14) 



VI. RECORD RETENTION 

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a school district pursuant to this chapter1 is subject to the initiation of an audit by 
the Controller no later than three years after the date that the actual reimbursement claim is filed 
or last amended, whichever is later. However, if no funds are appropriated or no payment is 
inade to a claimant for the program for the fiscal year for which the claiin is filed, the time for 
the Controller to initiate an audit shall commence to run from the date of initial payment of the 
claim. In any case, an audit shall be completed not later than two years after the date that the 
audit is commenced. All documents used to support the reimbursable activities, as described in 
Section IV, must be retained during the period subject to audit. If an audit has been initiated by 
the Controller during the period subject to audit, the retention period is extended until the 
ultimate resolutio~l of any audit findings. 

VII. OFFSETTING REVENUESAND REIMBURSEMENTS 

Any offsetting revenues the claimant experiences in the same program as a result of the same 
statutes or executive orders found to contain the mandate shall be deducted from the costs 
clai~ned. In addition, reimbursement for this mandate from any source, including but not limited 
to, service fees collected, federal funds, and other state funds, shall be identified and deducted 
from this claim. 

VIII. STATE CONTROLLER'S CLAIMING INSTRUCTIONS 

Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue clailllillg 
instructions for each mandate that requires state reimbursement not later than 60 days after 
receiving the adopted parameters and guidelines from the Commission, to assist school districts 
in claiming costs to be reimbursed. The claiming instructions shall be derived from the test 
claim decision and the parameters and guidelines adopted by the Commission. 

Pursuant to Government Code section 17561, subdivision (d)(l), issuance of the claiming 
instructions shall constitute a notice of the right of the school districts to file reimbursement 
claims, based upon parameters and guidelines adopted by the Con~n~ission. 

IX. REMEDIES BEFORE THE COMMISSION 

Upon request of a school district, the Commission shall review the claiming instructions issued 
by the State Controller or any other authorized state agency for reimbursement of mandated costs 
pursuant to Government Code section 17571. If the Commission determines that the claiming 
instructions do not conform to the parameters and guidelines, the Commission shall direct the 
Controller to modify the claiming instructions and the Controller shall modify the claiming 
instructions to conform to the parameters and guidelines as directed by the Commission. 

In addition, requests may be inade to amend parameters and guidelines pursuant to Governlnent 
Code section 17557, subdivision (d), and California Code of Regulations, title 2, section 1183.2. 

' This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
5 Paru17ielers and Guidelir7es 

Agency Fee Arranger~len~s 
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X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES 

The Statement of Decision is legally binding on all parties and provides the legal and factual 
basis for the parameters and guidelines. The support for the legal and factual findings is found in 
the administrative record for the test claim. The administrative record, including the Statement 
of Decision, is on file with the Commission.. 

Poranzeters arid Gurdelines 
Ager~cy Fee Ar,rangeriien/.v 

(00-TC-17, 01-TC-14) 



State Controller’s Office                            Community College Mandated Cost Manual 

    Form FAM-27 (Revised 07/12)  

AGENCY FEE ARRANGEMENTS 
CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00270 
(20) Date Filed 
(21) LRS Input 

270 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (04) 1. a. (f)  
County of Location   
 (23) FORM 1, (04) 1. b. (f)  
Street Address or P.O. Box   
 

Suite 
 (24) FORM 1, (04) 2. (f)  

City 
 

State 
 

Zip Code 
 (25) FORM 1, (04) 3. (f)  

  Type of Claim (26) FORM 1, (06)  

 (03) (09) Reimbursement    (27) FORM 1, (07)   

 (04) (10) Combined                 (28) FORM 1, (09)  

 (05) (11) Amended               (29) FORM 1, (10)  

Fiscal Year of Cost (06) (12) (30)   

Total Claimed Amount (07) (13) (31)   

Less: 10% Late Penalty (refer to attached Instructions) (14) (32)   

Less:  Prior Claim Payment Received (15) (33)   

Net Claimed Amount (16) (34)   

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement 
of costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

270 
AGENCY FEE ARRANGEMENTS 

CLAIM FOR PAYMENT 
INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1, line (11). The total claimed amount must exceed $1,000; minimum 
claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (04) 1. a (f), means the information is located on Form 1, line (04) 1. a, column (f). Enter the information on the same line but 
in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be 
shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will 
expedite the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and email address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.)  

(38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO: 

 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 
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AGENCY FEE ARRANGEMENTS 
CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02)  

 
         

  Fiscal Year 

Claim Statistics 

(03)  

Direct Costs Object Accounts 

(04) Reimbursable Activities 

(a) (b) (c) (d) (e) (f) 
 

Salaries and 
Benefits 

Materials and 
Supplies 

Contract  
Services 

Fixed 
Assets 

Travel  
 

Total 

1.   Deduction & Payment of Fair Share        

a. Salary Deduction for Fair Share       
 

b. Payment of Fair Share to Organization       

2. Provision of Home Address       

3. Provision of Employee List       

(05) Total Direct Costs       

 

Indirect Costs 

(06) Indirect Cost Rate  Federally approved rate OMB Circular A-21   FAM-29C   Flat 7% %l 

(07) Total Indirect Costs [Refer to Claim Summary Instructions]  

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]  

 

Cost Reduction   

(09) Less:  Offsetting Revenues   

(10) Less:  Other Reimbursements   

(11) Total Claimed Amount     Line (08) - {line (09) + line (10)}]  

20  /20  
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CLAIM SUMMARY 

INSTRUCTIONS 

FORM 

1 
(01) 

(02) 

(03) 

 Enter the name of the claimant. 

Enter the fiscal year of costs. 

Leave blank. 

(04)  For each reimbursable activity, enter the total from Form 2, line (05), columns (d) through (h) to Form 
1, block (04), columns (a) through (e) in the appropriate row. Total each row. 

(05)  Total columns (a) through (f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using Form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Form FAM-29C can be found in the Annual Manual for Community 
Colleges available online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-
29C or the federally approved rate agreement with the claim. 

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The Form 
FAM-29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and Benefits; 
whereas, the federally approved rate is applied to the allocation base used in developing the federally 
approved rate. 

(08)  Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, line (07). 

(09)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(10)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of 
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(11)  From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting Revenues, line (09), and 
Other Reimbursements, line (10). Enter the remainder on this line and carry the amount forward to 
Form FAM-27, line (13) for the Reimbursement Claim. 

 

http://www.sco.ca.gov/ard_mancost.html


State Controller’s Office                                                                    Community College Mandated Cost Manual 

Revised 07/12 

PROGRAM 

270 

AGENCY FEE ARRANGEMENTS 
ACTIVITY COST DETAIL 

FORM 

2 
(01) Claimant (02) 

(03) Reimbursable Activities:  Check only one box per form to identify the activity being claimed. 

 Salary Deduction for Fair Share 
 

 Provision of Home Address 

 Payment of Fair Share to Organization 
 

 Provision of Employee List 

(04) Description of Expenses Object Accounts 

(a) 
Employee Names, Job 

Classifications, Functions Performed 
and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries 

and 
Benefits 

(e) 
Materials 

and  
Supplies 

(f) 
Contract 
Services 

(g) 
Fixed 
Assets 

(h) 
Travel 

 

        

 

(05)  Total             Subtotal             Page: ____of____      

Fiscal Year 

20___/20___ 
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ACTIVITY COST DETAIL 
INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Check the box which indicates the cost activity being claimed. Check only one box per form. A 
separate Form 2 must be prepared for each applicable activity. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, contract services, and travel  expenses. The descriptions required in 
column (4)(a) must be of sufficient detail to explain the cost of activities or items being 
claimed. For audit purposes, all supporting documents must be retained by the claimant for a period 
of not less than three years after the date the claim was filed or last amended, whichever is later. If no 
funds were appropriated or no payment was made at the time the claim was filed, the time for the 
Controller to initiate an audit will be from the date of initial payment of the claim. Such documents must 
be made available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns Submit  
supporting 
documents 

with the claim (a) (b) (c) (d) (e) (f) (g) (h) 

 
 

Salaries 
 

and 
 

Benefits 

Employee 
Name and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours 
Worked 

     

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 
x Salaries 

     

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

    

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours Worked 
 

Inclusive 
Dates of 
Service 

  

Cost=Hourly 
Rate x Hours 
 Worked or 

Total Contract 
Cost 

  

Copy of 
Contract 

and 
Invoices 

Fixed 
 Assets 

Description of 
Equipment 
Purchased 

Unit Cost Usage    
Cost= 

Unit Cost   
x Usage 

  

 
 

Travel 

Purpose of Trip 
Name and Title 

 

Departure and 
Return Date 

Per Diem 
Rate 

 

Mileage Rate 
 

Travel Cost 

Days 
 

Miles 
 

Travel Mode 

    

Cost = Rate 
x Days or 

Miles 
 

or Total 
Travel Cost 

 

 

(05)  Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to Form 1, block (04), columns 
(a) through (e) in the appropriate row. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2010-02 

CAL GRANTS 

APRIL 5, 2010 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Cal Grants program. The SCO issues these 
claiming instructions subsequent to adoption of the program’s amended Parameters and 
Guidelines (P’s & G’s). The P’s & G’s are included as an integral part of the claiming 
instructions.  

On March 27, 2009, the Commission on State Mandates (CSM) adopted a Statement of Decision 
finding that the test claim legislation imposes a reimbursable state-mandated program on 
community college districts within the meaning of article XIII B, section 6 of the California 
Constitution and GC section 17514. 

Exception 

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 
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Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
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documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 
 

mailto:LRSDAR@sco.ca.gov
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Adopted:  1/29/10 

PARAMETERS AND GUIDELINES 
Education Code Section 69432.9, Subdivision (b)(3)(C) 

Statutes 2000, Chapter 403 (SB 1644)  

California Code of Regulations, Title 5, Sections 30007, 30023,  
Subdivisions (a) and (d), and 30026 

Cal Grants 
02-TC-28 

I. SUMMARY OF THE MANDATE 
The test claim statute and regulations involve the Ortiz-Pacheco-Poochigian-Vasconcellos Cal 
Grant Program, which was enacted by the Legislature in 2000 to address Cal Grant awards to 
students beginning in the 2001-2002 academic year.  The Cal Grant program provides funding 
for California residents based on financial need and academic merit for public or private 
postsecondary education.   

On March 27, 2009, the Commission on State Mandates (Commission) adopted a Statement of 
Decision finding that the test claim statute and regulations imposes a partially reimbursable state-
mandated program upon community college districts within the meaning of article XIII B, 
section 6 of the California Constitution and Government Code section 17514.  The Commission 
approved this test claim for the following reimbursable activities: 

• Calculating a college or community college grade point average pursuant to the 
instructions in California Code of Regulations, title 5, section 30007.  (Ed. Code,  
§ 69432.9, subd. (b)(3)(C), as added by Stats. 2000, ch. 403; Cal. Code Regs, tit. 5,  
§§ 30007, 30023, subd. (a), and 30026.) 

• Certifying under penalty of perjury to the best of his or her knowledge from the school 
official filing the report that the grade point average is accurately reported and that it is 
subject to review by the Student Aid Commission or its designee.  (Ed. Code, § 69432.9, 
subd. (b)(3)(C), as added by Stats. 2000, ch. 403; Cal. Code Regs, tit. 5, §§ 30007  
and 30026.) 

• Completing or correcting a grade point average upon notice that the original submitted 
grade point average was not complete or correct.  (Cal. Code Regs., tit. 5, § 30023,  
subd. (d).) 

These activities apply to community colleges only when: (1) a community college student 
applies for a Cal Grant Transfer Entitlement award for use at a four year college; (2) a 
community college student competes for a Competitive Cal Grant A to be held in reserve until 
the student attends a four year college; or (3) a community college student competes for a 
Competitive Cal Grant B award, which can be used at the community college. 

II. ELIGIBLE CLAIMANTS 
Any "community college district,” as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate is eligible to claim reimbursement.   
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III. PERIOD OF REIMBURSEMENT 
Government Code section 17557, subdivision (e), states that a test claim shall be submitted on or 
before June 30 following a given fiscal year to establish eligibility for that fiscal year.  The Long 
Beach Community College District filed the test claim on June 13, 2003, establishing eligibility for 
reimbursement on or after July 1, 2001.  Therefore costs incurred for compliance with the 
mandated activities are reimbursable on or after July 1, 2001.   

Actual costs for one fiscal year shall be included in each claim.  Pursuant to Government Code 
section 17561, subdivision (d)(1)(A), all claims for reimbursement of initial fiscal year costs 
shall be submitted to the State Controller within 120 days of the issuance date for the claiming 
instructions. 

If the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be allowed 
except as otherwise allowed by Government Code section 17564. 

There shall be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law.  

IV. REIMBURSABLE ACTIVITIES 
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.  
Actual costs must be traceable and supported by source documents that show the validity of such 
costs, when they were incurred, and their relationship to the reimbursable activities.  A source 
document is a document created at or near the same time the actual cost was incurred for the 
event or activity in question.  Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, and declarations.  
Declarations must include a certification or declaration stating, “I certify (or declare) under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct,” 
and must further comply with the requirements of Code of Civil Procedure section 2015.5.  
Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements.  
However, corroborating documents cannot be substituted for source documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is 
required to incur as a result of the mandate. 

For each eligible claimant, the following activities are reimbursable: 

• Calculating a college or community college grade point average pursuant to the 
instructions in California Code of Regulations, title 5, section 30007.  (Ed. Code,  
§ 69432.9, subd. (b)(3)(C), as added by Stats. 2000, ch. 403; Cal. Code Regs, tit. 5,  
§§ 30007, 30023, subd. (a), and 30026.) 

• Certifying under penalty of perjury to the best of his or her knowledge from the school 
official filing the report that the grade point average is accurately reported and that it is 
subject to review by the Student Aid Commission or its designee.  (Ed. Code, § 69432.9, 



 
Cal Grants Parameters and Guidelines 

Adopted January 29, 2010 

3

subd. (b)(3)(C), as added by Stats. 2000, ch. 403; Cal. Code Regs, tit. 5, §§ 30007  
and 30026.) 

• Completing or correcting a grade point average upon notice that the original submitted 
grade point average was not complete or correct.  (Cal. Code Regs., tit. 5, § 30023,  
subd. (d).) 

These activities apply to community colleges only when: (1) a community college student 
applies for a Cal Grant Transfer Entitlement award for use at a four year college; (2) a 
community college student competes for a Competitive Cal Grant A to be held in reserve until 
the student attends a four year college; or (3) a community college student competes for a 
Competitive Cal Grant B award, which can be used at the community college. 

V. CLAIM PREPARATION AND SUBMISSION 
Each of the following cost elements must be identified for each reimbursable activity identified 
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must 
be supported by source documentation as described in Section IV.  Additionally, each 
reimbursement claim must be filed in a timely manner. 

A. Direct Cost Reporting 

Direct costs are those costs incurred specifically for the reimbursable activities.  The following 
direct costs are eligible for reimbursement. 

1.  Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job 
classification, and productive hourly rate (total wages and related benefits divided by 
productive hours).  Describe the specific reimbursable activities performed and the hours 
devoted to each reimbursable activity performed. 

2.  Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price 
after deducting discounts, rebates, and allowances received by the claimant.  Supplies 
that are withdrawn from inventory shall be charged on an appropriate and recognized 
method of costing, consistently applied. 

3.  Contracted Services 

Report the name of the contractor and services performed to implement the reimbursable 
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and 
materials, report the number of hours spent on the activities and all costs charged.  If the 
contract is a fixed price, report the dates when services were performed and itemize all 
costs for those services. 

4.  Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and equipment (including computers) 
necessary to implement the reimbursable activities.  The purchase price includes taxes, 
delivery costs, and installation costs.  If the fixed asset or equipment is also used for 



 
Cal Grants Parameters and Guidelines 

Adopted January 29, 2010 

4

purposes other than the reimbursable activities, only the pro-rata portion of the purchase 
price used to implement the reimbursable activities can be claimed. 

5.  Travel 

Report the name of the employee traveling for the purpose of the reimbursable activities.  
Include the date of travel, destination point, the specific reimbursable activity requiring 
travel, and related travel expenses reimbursed to the employee in compliance with the 
rules of the local jurisdiction.  Report employee travel time according to the rules of cost 
element A.1., Salaries and Benefits, for each applicable reimbursable activity. 

B.  Indirect Cost Rates 

Indirect costs are costs that have been incurred for common or joint purposes.  These costs 
benefit more than one cost objective and cannot be readily identified with a particular final cost 
objective without effort disproportionate to the results achieved.  After direct costs have been 
determined and assigned to other activities, as appropriate, indirect costs are those remaining to 
be allocated to benefited cost objectives.  A cost may not be allocated as an indirect cost if any 
other cost incurred for the same purpose, in like circumstances, has been claimed as a direct cost. 

Indirect costs include: (a) the indirect costs originating in each department or agency of the 
governmental unit carrying out state mandated programs, and (b) the costs of central 
governmental services distributed through the central service cost allocation plan and not 
otherwise treated as direct costs. 

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost 
accounting principles from the Office of Management and Budget Circular A-21, "Cost 
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form FAM-
29C; or (3) a 7% indirect cost rate. 

VI. RECORD RETENTION 
Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a local agency or school district pursuant to this chapter1 is subject to the initiation 
of an audit by the Controller no later than three years after the date that the actual reimbursement 
claim is filed or last amended, whichever is later.  However, if no funds are appropriated or no 
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the 
time for the Controller to initiate an audit shall commence to run from the date of initial payment 
of the claim.  In any case, an audit shall be completed not later than two years after the date that 
the audit is commenced.  All documents used to support the reimbursable activities, as described 
in Section IV, must be retained during the period subject to audit.  If an audit has been initiated 
by the Controller during the period subject to audit, the retention period is extended until the 
ultimate resolution of any audit findings. 

VII. OFFSETTING REVENUES AND REIMBURSEMENTS 
Any offsets the claimant experiences in the same program as a result of the same statutes or 
executive orders found to contain the mandate shall be deducted from the costs claimed.  In 
addition, reimbursement for this mandate from any source, including but not limited to, service 
fees collected, federal funds, and other state funds, shall be identified and deducted from this 

                                                 
1 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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claim.  Any community college that uses the revenue from the appropriation in line item  
6870-101-0001 of any Budget Act for the activities of calculating and certifying a grade point 
average and completing and correcting a grade point average pursuant to the Ortiz-Pacheco-
Poochigian-Vasconcellos Cal Grant Program must deduct that amount from the costs claimed. 

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS 
Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming 
instructions for each mandate that requires state reimbursement not later than 60 days after 
receiving the adopted parameters and guidelines from the Commission, to assist local agencies 
and school districts in claiming costs to be reimbursed.  The claiming instructions shall be 
derived from the test claim decision and the parameters and guidelines adopted by the 
Commission. 

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming 
instructions shall constitute a notice of the right of the local agencies and school districts to file 
reimbursement claims, based upon parameters and guidelines adopted by the Commission. 

IX. REMEDIES BEFORE THE COMMISSION 
Upon request of a local agency or school district, the Commission shall review the claiming 
instructions issued by the State Controller or any other authorized state agency for 
reimbursement of mandated costs pursuant to Government Code section 17571.  If the 
Commission determines that the claiming instructions do not conform to the parameters and 
guidelines, the Commission shall direct the Controller to modify the claiming instructions and 
the Controller shall modify the claiming instructions to conform to the parameters and guidelines 
as directed by the Commission.   

In addition, requests may be made to amend parameters and guidelines pursuant to Government 
Code section 17557, subdivision (d), and California Code of Regulations, title 2, section 1183.2. 

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES 
The Statement of Decision is legally binding on all parties and provides the legal and factual 
basis for the parameters and guidelines.  The support for the legal and factual findings is found in 
the administrative record for the test claim.  The administrative record, including the Statement 
of Decision, is on file with the Commission.   
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     Form FAM-27 (Revised 07/12)  

CAL GRANTS 
CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00302 
(20) Date Filed 
(21) LRS Input 

302 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (04) A. (f)  
County of Location   
  

(23) FORM 1, (04) B. (f)  
Street Address or P.O. Box   
 

Suite 

 
(24) FORM 1, (04) C. (f)  

City 

 
State 

 
Zip Code 

 
(25) FORM 1, (06)  

  Type of Claim (26) FORM 1, (07)  

 (03) (09) Reimbursement    (27) FORM 1, (09)  

 (04) (10) Combined                 (28) FORM 1, (10)  

 (05) (11) Amended               (29)   

Fiscal Year of Cost (06) (12) (30)   

Total Claimed Amount (07) (13) (31)   

Less: 10% Late Penalty (refer to attached Instructions) (14) (32)   

Less:  Prior Claim Payment Received (15) (33)   

Net Claimed Amount (16) (34)   

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of 
perjury that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement 
of costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

302 
CAL GRANTS 

CLAIM FOR PAYMENT 
INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1 or Form 1A, line (11). The total claimed amount must exceed 
$1,000; minimum claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (04) A. (f), means the information is located on Form 1, line (04) A. column (f). Enter the information on the same line but in 
the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be 
shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will 
expedite the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.)  

(38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO: 

 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 
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PROGRAM 

302 
CAL GRANTS 

CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02) 

 
 

  Fiscal Year 
 

Claim Statistics 

(03)  

Direct Costs Object Accounts 

(04)  Reimbursable Activities 

(a) (b) (c) (d) (e) (f) 

Salaries 
and 

Benefits 

Materials 
 and 

Supplies 

Contract 
Services 

Fixed 
Assets 

 

Travel 
 Total 

A. Computation of grade point average       

B. Certification of grade point average       

C. Completion or correction of grade point 
average 

      

(05) Total Direct Costs       

 

Indirect Costs 

(06)  Indirect Cost Rate                                                   Federally approved rate OMB Circular A-21     FAM-29C   Flat 7%  %l 

(07)  Total Indirect Costs                                                       [Refer to Claim Summary Instructions]  

(08)  Total Direct and Indirect Costs                                                [Line (05)(f) + line (07)]  

 

Cost Reduction 

(09)  Less:  Offsetting Revenues  

(10)  Less:  Other Reimbursements  

(11)  Total Claimed Amount                                                             [Line (08) - {line (09) + line (10)}]  

20  /20  
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PROGRAM 

302 
CAL GRANTS 

CLAIM SUMMARY 
INSTRUCTIONS 

FORM 

1 
(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year of costs. 

(03)  Leave blank. 

(04)  For each reimbursable activity, enter the totals from Form 2, line (05), columns (d) through (h), to 
Form 1, block (04), columns (a) through (e), in the appropriate row. Total each row. 

(05)  Total columns (a) through (f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Form FAM-29C can be found in the Annual Manual for Community 
Colleges available online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-
29C or the federally approved rate agreement with the claim. 

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The Form 
FAM-29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and Benefits 
whereas the federally approved rate is applied to the allocation base used in developing the federally 
approved rate. 

(08)  Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, line (07). 

(09)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(10)  If applicable, enter the amount of other revenues and reimbursements received from any source 
including, but not limited to, service fees collected, federal funds, and other state funds that 
reimbursed any portion of the mandated cost program. Submit a schedule detailing the reimbursement 
sources and amounts. 

(11)  From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting Revenues, line (09), and 
Other Reimbursements, line (10). Enter the remainder on this line and carry the amount forward to 
Form FAM-27, line (13) for the Reimbursement Claim. 

 
 

http://www.sco.ca.gov/ard_mancost.html
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PROGRAM 

302 

CAL GRANTS 
ACTIVITY COST DETAIL 

FORM 

2 
(01) Claimant (02)              Fiscal Year  

      20____/20____ 

(03) Reimbursable Activities:  Check only one box per form to identify the activity being claimed. 

  Computation of grade point average  

  Certification of grade point average  

  Completion or correction of grade point average  

(04) Description of Expenses Object Accounts 
(a) 

Employee Names, Job 
Classifications, Functions Performed 

and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries 

and 
Benefits 

(e) 
Materials 

and  
Supplies 

(f) 
 

Contract 
Services 

(g) 
 

Fixed 
Assets  

(h) 
 

Travel 
 

 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 
(05)  Total             Subtotal              Page: ____of____      
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PROGRAM 

302 

CAL GRANTS 
 ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Check the box that indicates the activity being claimed. Check only one box per form.  A separate Form 
2 must be prepared for each applicable activity. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, contract services, and travel  expenses. The descriptions required in 
column (4)(a) must be of sufficient detail to explain the cost of activities or items being claimed. 
For audit purposes, all supporting documents must be retained by the claimant for a period of not less 
than three years after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller to 
initiate an audit will be from the date of initial payment of the claim. Such documents must be made 
available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns Submit  
supporting 
documents 

with the claim (a) (b) (c) (d) (e) (f) (g) (h) 

 
 

Salaries 
 

and 
 

Benefits 

Employee 
Name and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours 
Worked 

     

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 

x Salaries 
     

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

    

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours 
Worked 
Inclusive 
Dates of 
Service 

  

Cost=Hourly 
Rate x Hours 
 Worked or 

Total Contract 
Cost 

  

Copy of 
Contract 

and 
Invoices 

 
Fixed 

 Assets 
 

Description of 
Equipment 
Purchased 

Unit Cost Usage    
Cost= 

Unit Cost   
x Usage 

  

Travel 

Purpose of Trip 
Name and Title 
 Departure and 

Return Date 

Per Diem Rate 
Mileage Rate 
Travel Cost 

Days 
Miles 

Travel Mode 
    

Total Travel 
Cost = Rate x 
Days or Miles 

 

 

(05)  Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to Form 1, block (04), columns 
(a) through (e) in the appropriate row. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2008-12 

CALIFORNIA STATE TEACHERS’ RETIREMENT SYSTEM (CalSTRS) SERVICE CREDIT 

COMMUNITY COLLEGE DISTRICTS 

SEPTEMBER 2, 2008 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the California State Teachers’ Retirement 
System (CalSTRS) Service Credit program. The Parameters and Guidelines (P’s & G’s) are 
included as an integral part of the claiming instructions.  

On April 16, 2007, the Commission on State Mandates (CSM) adopted a Statement of Decision 
finding that the test claim legislation imposes a reimbursable state-mandated program on 
community college within the meaning of article XIII B, section 6 of the California Constitution 
and GC section 17514. 

Exception 

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 
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Minimum Claim Cost 

GC Section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
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documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 

mailto:LRSDAR@sco.ca.gov
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Adopted:  June 26, 2008 

 
PARAMETERS AND GUIDELINES 

Education Code Sections 22455.5, Subdivision (b), 22460, 22509, Subdivision (a),  
22718, Subdivision (a)(1)(A), 22724, and 22852, Subdivision (e) 

Statutes 1994, Chapter 603 
Statutes 1996, Chapters 383, 634 and 680 

Statutes 1997, Chapter 838 
Statutes 1998, Chapter 965 
Statutes 1999, Chapter 939 
Statutes 2000, Chapter 1021 

California State Teachers’ Retirement System (CalSTRS) Service Credit  
02-TC-19 

Santa Monica Community College District, Claimant 

 

I. SUMMARY OF THE MANDATE 
In 2001, the Lassen County Office of Education and the San Luis Obispo County Office of 
Education, later joined by the Grant Joint Union High School District, filed the test claim 
CalSTRS Creditable Compensation (01-TC-02) on Statutes 1999, chapter 939, and  
Statutes 2000, chapter 1021, as they added and amended Education Code 22119.2.  In 2003,  
the Santa Monica Community College District filed the test claim CalSTRS Service Credit  
(02-TC-19) on the same Education Code section and statutes, but also made test claim 
allegations regarding 28 additional Education Code sections.  The two test claims shared 
common issues, allegations, and statutes, and thus, the claims were consolidated pursuant to 
California Code of Regulations, title 2, section 1183.06.  However, all of the approved statutes 
and activities were pled in the CalSTRS Service Credit (02-TC-19) test claim.  Therefore, these 
are the parameters and guidelines for the CalSTRS Service Credit program. 

On April 16, 2007, the Commission on State Mandates (Commission) adopted a Statement of 
Decision finding that Education Code sections 22455.5, subdivision (b), 22460, 22509, 
subdivision (a), 22718, subdivision (a)(1)(A), 22724, and 22852, subdivision (e), impose new 
programs or higher levels of service for school districts within the meaning of article XIII B, 
section 6 of the California Constitution, and impose costs mandated by the state pursuant to 
Government Code section 17514, for the following specific new activities: 

• Employers shall make available criteria for membership, including optional membership, 
in a timely manner to all persons employed to perform creditable service subject to 
coverage by the Defined Benefit Program, and shall inform part-time and substitute 
employees, within 30 days of the date of hire, that they may elect membership in the 
plan’s Defined Benefit Program at any time while employed. 
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Written acknowledgment by the employee shall be maintained in employer files on a 
form provided by CalSTRS.  (Ed. Code, § 22455.5, subd. (b).)1 

• Amend the notice that employers transmit to a member who terminates employment with 
less than five years of credited service, as part of the usual separation documents, to 
include the specific information specified in Education Code section 22460, subdivision 
(a)(1) – (3), regarding the Defined Benefit Supplement account.  (Ed. Code, § 22460;  
one-time activity.)2 

• Within 10 working days of the date of hire of an employee who has the right to make an 
election pursuant to Education Code section 22508 or 22508.5, the employer shall inform 
the employee of the right to make an election to CalSTRS or CalPERS and shall make 
available to the employee written information provided by each retirement system 
concerning the benefits provided under that retirement system to assist the employee in 
making an election. (Ed. Code, § 22509, subd. (a).)3 

• The employer shall certify the number of unused excess sick leave days to 
CalSTRS for retiring members, using the method of calculation described in 
Education Code section 22724, subdivision (a).  (Ed. Code, § 22718, subd. 
(a)(1)(A).)4 

• Upon request from the CalSTRS board, the employer shall submit sick leave 
records of past years for audit purposes.  (Ed. Code, § 22724, subd. (b).)5 

• The employer shall provide information to CalSTRS regarding the reemployment of a 
member who is subject to federal law regarding the reemployment of military service 
personnel (38 U.S.C.A. § 4301 et seq.), on a form prescribed by CalSTRS, within 30 days 
of the date of reemployment.  (Ed. Code, § 22852, subd. (e).)6 

The Commission concludes that Education Code sections 22000, 22002, 22119.2, 22119.5, 
22146, 22458, 22461, 22501, 22502, 22503, 22504, 22711, 22712.5, 22713, 22714, 22717, 
22717.5, 22800, 22801, 22803, 22851, 22950 and 22951, as amended and pled, along with any 
other test claim statutes and allegations not specifically approved above, do not impose a 
program, or a new program or higher level of service, subject to article XIII B, section 6. 

II. ELIGIBLE CLAIMANTS 
Any “school district” as defined in Government Code section 17519, which includes school 
districts, county offices of education and community college districts, which incurs increased 

                                                 
1 As added and amended by Statutes 1994, chapter 603, Statutes 1996, chapter 634, and  
Statutes 1999, chapter 939.   
2  As repealed, reenacted and amended, by Statutes 2000, chapter 1021. 
3  As repealed, reenacted and amended, by Statutes 1996, chapter 383, and Statutes 1997, chapter 
838. 
4  As amended by Statutes 1999, chapter 939. 
5  As added by Statutes 1999, chapter 939. 
6  As added and amended by Statutes 1996, chapter 680, and Statutes 1998, chapter 965. 
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costs as a result of this mandate is eligible to claim reimbursement.  Charter schools are not 
eligible claimants. 

III. PERIOD OF REIMBURSEMENT 
Government Code section 17557, subdivision (e), states that a test claim shall be submitted on or 
before June 30 following a given fiscal year to establish eligibility for that fiscal year.  The  
Santa Monica Community College District filed the test claim on May 12, 2003.  Therefore, the 
reimbursement period begins on or after July 1, 2001.   

Actual costs for one fiscal year shall be included in each claim.  Pursuant to Government Code 
section 17561, subdivision (d)(1)(A), all claims for reimbursement of initial fiscal year costs 
shall be submitted to the State Controller within 120 days of the issuance date for the claiming 
instructions. 

If the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be allowed 
except as otherwise allowed by Government Code section 17564. 

IV. REIMBURSABLE ACTIVITIES 
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.  
Actual costs must be traceable and supported by source documents that show the validity of such 
costs, when they were incurred, and their relationship to the reimbursable activities.  A source 
document is a document created at or near the same time the actual cost was incurred for the 
event or activity in question.  Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations.  Declarations must include a certification or declaration stating, “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5.  Evidence corroborating the source documents may include data relevant to the 
reimbursable activities otherwise in compliance with local, state, and federal government 
requirements.  However, corroborating documents cannot be substituted for source documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is 
required to incur as a result of the mandate. 

For each eligible claimant, the following activities are reimbursable: 

A. One-Time Activity 

1. Separation Notice:   

a. Amend the notice that employers transmit to a member who terminates employment 
with less than five years of credited service, as part of the usual separation 
documents, to include the specific information specified in Education Code section 
22460, subdivision (a)(1) – (3), regarding the Defined Benefit Supplement account.  
(Ed. Code, § 22460.) 
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B. Ongoing Activities 

 1.   Employment Notices: 

a. Make available criteria for membership, including optional membership, in a timely 
manner to all persons employed to perform creditable service subject to coverage by 
the Defined Benefit Program, and inform part-time and substitute employees, within 
30 days of the date of hire, that they may elect membership in the plan’s Defined 
Benefit Program at any time while employed.  (Ed. Code, § 22455.5, subd. (b).) 

b. Maintain written acknowledgment by the employee regarding information provided 
about the Defined Benefit Program in employer files on a form provided by 
CalSTRS.  (Ed. Code, § 22455.5, subd. (b).) 

c. Within 10 working days of the date of hire of an employee who has the right to make 
an election pursuant to Education Code section 22508 or 22508.5, inform the 
employee of the right to make an election to CalSTRS or CalPERS and make 
available to the employee written information provided by each retirement system 
concerning the benefits provided under that retirement system to assist the employee 
in making an election. (Ed. Code, § 22509, subd. (a).) 

 2. Sick Leave Days: 

a. Certify the number of unused excess sick leave days to CalSTRS for retiring 
members, using the method of calculation described in Education Code section 
22724, subdivision (a).  (Ed. Code, § 22718, subd. (a)(1)(A).) 

b. Upon request from the CalSTRS board, submit sick leave records of past years for 
audit purposes.  (Ed. Code, § 22724, subd. (b).) 

 3.  Military Service Reemployment: 

a. Provide information to CalSTRS regarding the reemployment of a member who is 
subject to federal law regarding the reemployment of military service personnel (38 
U.S.C.A. § 4301 et seq.), on a form prescribed by CalSTRS, within 30 days of the 
date of reemployment.  (Ed. Code, § 22852, subd. (e).) 

V. CLAIM PREPARATION AND SUBMISSION 
Each of the following cost elements must be identified for each reimbursable activity identified 
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must 
be supported by source documentation as described in Section IV.  Additionally, each 
reimbursement claim must be filed in a timely manner. 

A. Direct Cost Reporting 

Direct costs are those costs incurred specifically for the reimbursable activities.  The following 
direct costs are eligible for reimbursement. 

1.  Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job 
classification, and productive hourly rate (total wages and related benefits divided by 
productive hours).  Describe the specific reimbursable activities performed and the hours 
devoted to each reimbursable activity performed. 



02-TC-19 Adopted Ps&Gs 5

2.  Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price 
after deducting discounts, rebates, and allowances received by the claimant.  Supplies 
that are withdrawn from inventory shall be charged on an appropriate and recognized 
method of costing, consistently applied. 

3.  Contracted Services 

Report the name of the contractor and services performed to implement the reimbursable 
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and 
materials, report the number of hours spent on the activities and all costs charged.  If the 
contract is a fixed price, report the dates when services were performed and itemize all 
costs for those services. 

4.  Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and equipment (including computers) 
necessary to implement the reimbursable activities.  The purchase price includes taxes, 
delivery costs, and installation costs.  If the fixed asset or equipment is also used for 
purposes other than the reimbursable activities, only the pro-rata portion of the purchase 
price used to implement the reimbursable activities can be claimed. 

5.  Travel 

Report the name of the employee traveling for the purpose of the reimbursable activities.  
Include the date of travel, destination point, the specific reimbursable activity requiring 
travel, and related travel expenses reimbursed to the employee in compliance with the 
rules of the local jurisdiction.  Report employee travel time according to the rules of cost 
element A.1, Salaries and Benefits, for each applicable reimbursable activity. 

B.  Indirect Cost Rates 

Indirect costs are costs that have been incurred for common or joint purposes.  These costs 
benefit more than one cost objective and cannot be readily identified with a particular final cost 
objective without effort disproportionate to the results achieved.  After direct costs have been 
determined and assigned to other activities, as appropriate, indirect costs are those remaining to 
be allocated to benefited cost objectives.  A cost may not be allocated as an indirect cost if any 
other cost incurred for the same purpose, in like circumstances, has been claimed as a direct cost. 

Indirect costs include: (a) the indirect costs originating in each department or agency of the 
governmental unit carrying out state mandated programs, and (b) the costs of central 
governmental services distributed through the central service cost allocation plan and not 
otherwise treated as direct costs. 

School districts must use the J-380 (or subsequent replacement) non-restrictive indirect cost rate 
provisionally approved by the California Department of Education. 

County offices of education must use the J-580 (or subsequent replacement) non-restrictive 
indirect cost rate provisionally approved by the California Department of Education. 

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost 
accounting principles from the Office of Management and Budget Circular A-21, “Cost 
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Principles of Educational Institutions”; (2) the rate calculated on State Controller's Form  
FAM-29C; or (3) a 7% indirect cost rate. 

VI. RECORD RETENTION 
Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a local agency or school district pursuant to this chapter7 is subject to the initiation 
of an audit by the Controller no later than three years after the date that the actual reimbursement 
claim is filed or last amended, whichever is later.  However, if no funds are appropriated or no 
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the 
time for the Controller to initiate an audit shall commence to run from the date of initial payment 
of the claim.  In any case, an audit shall be completed not later than two years after the date that 
the audit is commenced.  All documents used to support the reimbursable activities, as described 
in Section IV, must be retained during the period subject to audit.  If an audit has been initiated 
by the Controller during the period subject to audit, the retention period is extended until the 
ultimate resolution of any audit findings. 

VII. OFFSETTING REVENUES AND REIMBURSEMENTS 
Any offsets the claimant experiences in the same program as a result of the same statutes or 
executive orders found to contain the mandate shall be deducted from the costs claimed.  In 
addition, reimbursement for this mandate from any source, including but not limited to, service 
fees collected, federal funds, and other state funds, shall be identified and deducted from this 
claim. 

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS 
Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming 
instructions for each mandate that requires state reimbursement not later than 60 days after 
receiving the adopted parameters and guidelines from the Commission, to assist local agencies 
and school districts in claiming costs to be reimbursed.  The claiming instructions shall be 
derived from the test claim decision and the parameters and guidelines adopted by the 
Commission. 

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming 
instructions shall constitute a notice of the right of the local agencies and school districts to file 
reimbursement claims, based upon parameters and guidelines adopted by the Commission. 

IX. REMEDIES BEFORE THE COMMISSION 
Upon request of a local agency or school district, the Commission shall review the claiming 
instructions issued by the State Controller or any other authorized state agency for 
reimbursement of mandated costs pursuant to Government Code section 17571.  If the 
Commission determines that the claiming instructions do not conform to the parameters and 
guidelines, the Commission shall direct the Controller to modify the claiming instructions and 
the Controller shall modify the claiming instructions to conform to the parameters and guidelines 
as directed by the Commission.   

In addition, requests may be made to amend parameters and guidelines pursuant to Government 
Code section 17557, subdivision (d), and California Code of Regulations, title 2, section 1183.2. 

                                                 
7 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES 
The Statement of Decision is legally binding on all parties and provides the legal and factual 
basis for the parameters and guidelines.  The support for the legal and factual findings is found in 
the administrative record for the test claim.  The administrative record, including the Statement 
of Decision, is on file with the Commission.   
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     Form FAM-27 (Revised 07/12)  

CA STATE TEACHERS’ RETIREMENT SYSTEM (CALSTRS) 
SERVICE CREDIT 

CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00287 
(20) Date Filed 
(21) LRS Input 

287 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (04) A. 1. (f)  
County of Location   
 

(23) FORM 1, (04) B. 1. (f)  
Street Address or P.O. Box   
 

Suite 

 
(24) FORM 1, (04) B. 2. (f)  

City 

 
State 

 
Zip Code 

 
(25) FORM 1, (04) B. 3. (f)  

  Type of Claim (26) FORM 1, (06)  

 (03) (09) Reimbursement    (27) FORM 1, (07)  

 (04) (10) Combined                 (28) FORM 1, (09)  

 (05) (11) Amended               (29) FORM 1, (10)  

Fiscal Year of Cost (06) (12) (30)   

Total Claimed Amount (07) (13) (31)   

Less: 10% Late Penalty (refer to attached Instructions) (14) (32)   

Less:  Prior Claim Payment Received (15) (33)   

Net Claimed Amount (16) (34)   

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement 
of costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

287 
CA STATE TEACHERS’ RETIREMENT SYSTEM (CALSTRS) 

SERVICE CREDIT 
CLAIM FOR PAYMENT 

INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1 or Form 1A, line (11). The total claimed amount must exceed 
$1,000; minimum claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (03)(a), means the information is located on Form 1, line (03), column (a). Enter the information on the same line but in the 
right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be shown 
as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will expedite 
the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.)  

 (38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OHER FORMS TO: 

 
 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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CA STATE TEACHERS’ RETIREMENT SYSTEM (CALSTRS)  

SERVICE CREDIT 
CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02)  

 
   Fiscal Year 
  

Claim Statistics 

(03)   

Direct Costs Object Accounts 

(04)  Reimbursable Activities 

(a) (b) (c) (d) (e) (f) 

Salaries 
and 

Benefits 

Materials 
 and 

Supplies 

Contract 
Services 

Fixed 
Assets 

 
Travel 

 
Total 

A. One-Time Activity  

1. Separation Notice       

B. Ongoing Activities  

1. Employment Notices 
      

2. Sick Leave Days 
      

3. Military Service Reemployment 
      

(05) Total Direct Costs       

 

Indirect Costs 

(06) Indirect Cost Rate  Federally approved rate OMB Circular A-21   FAM-29C   Flat 7%  %l 

(07) Total Indirect Costs [Refer to Claim Summary Instructions]  

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]  

 

Cost Reduction   

(09) Less:  Offsetting Revenues   

(10) Less:  Other Reimbursements   

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]  

20  /20  
 



State Controller’s Office                    Community College Mandated Cost Manual 

Revised 07/12 

PROGRAM 

287 
CA STATE TEACHERS’ RETIREMENT SYSTEM (CALSTRS)  

SERVICE CREDIT 
CLAIM SUMMARY 

INSTRUCTIONS 

FORM 

1 
 

(01) 
  

Enter the name of the claimant. 

(02)  Enter the fiscal year of costs. 

(03)  Leave blank. 

(04)  For each reimbursable activity, enter the totals from Form 2, line (05), columns (d) through (h), to 
Form 1, block (04), columns (a) through (e), in the appropriate row. Total each row. 

(05)  Total columns (a) through (f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Form FAM-29C can be found in the Annual Manual for Community 
Colleges available online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-
29C or the federally approved rate agreement with the claim. 

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The Form 
FAM-29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and Benefits; 
whereas, the federally approved rate is applied to the allocation base used in developing the federally 
approved rate. 

(08)  Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, line (07). 

(09)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(10)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of 
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(11)  From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting Revenues, line (09), 
and Other Reimbursements, line (10). Enter the remainder on this line and carry the amount forward 
to Form FAM-27, line (13) for the Reimbursement Claim. 

 
 

http://www.sco.ca.gov/ard_mancost.html
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CA STATE TEACHERS’ RETIREMENT SYSTEM (CALSTRS) SERVICE CREDIT 
COMMUNITY COLLEGE DISTRICTS 

ACTIVITY COST DETAIL 

FORM 

2 
(01) Claimant (02)                                                                Fiscal Year 

(03) Reimbursable Activities:  Check only one box per form to identify the activity being claimed. 

A. One-Time Activity 

 Separation Notice 

B. Ongoing Activities 

 Employment Notices  Sick Leave Days 

 Military Service Reemployment   

(04) Description of Expenses Object Accounts 

(a) 
Employee Names, Job 

Classifications, Functions Performed 
and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries 

and 
Benefits 

(e) 
Materials 

and  
Supplies 

(f) 
Contract 
Services 

(g) 
Fixed 
Assets 

(h) 
 

Travel 
 

        

 
(05)  Total             Subtotal            Page: ____of____      

20___/20___ 
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CA STATE TEACHERS’ RETIREMENT SYSTEM (CALSTRS) SERVICE CREDIT 

COMMUNITY COLLEGE DISTRICTS 
 ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Check the box that indicates the activity being claimed. Check only one box per form. A separate Form 
2 must be prepared for each applicable activity. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, contract services, and travel  expenses. The descriptions required in 
column (4)(a) must be of sufficient detail to explain the cost of activities or items being claimed. 
For audit purposes, all supporting documents must be retained by the claimant for a period of not less 
than three years after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller to 
initiate an audit will be from the date of initial payment of the claim. Such documents must be made 
available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns 
Submit  

supporting 
documents 

(a) (b) (c) (d) (e) (f) (g) (h) with the claim 

 
 

Salaries 
 

and 
 

Benefits 

Employee 
Name and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours 
Worked 

     

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 

x Salaries 
     

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

    

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours 
Worked 

 

Inclusive 
Dates of 
Service 

  

Cost=Hourly 
Rate x Hours 
 Worked or 

Total Contract 
Cost 

  

Copy of 
Contract 

and 
Invoices 

Fixed 
 Assets 

Description of 
Equipment 
Purchased 

Unit Cost Usage    
Cost= 

Unit Cost   
x Usage 

  

Travel 

Purpose of Trip 
Name and Title 
Departure and 
Return Date 

Per Diem Rate 
Mileage Rate 
Travel Cost 

Days 
Miles 

Travel Mode 
    

Total Travel 
Cost = Rate 
x Days or 

Miles 

 

 

(05)  Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to Form 1, block (04), columns 
(a) through (e) in the appropriate row. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2012-03 

COLLECTIVE BARGAINING AND COLLECTIVE BARGAINING AGREEMENT  

DISCLOSURE 

COMMUNITY COLLEGE DISTRICTS 

NOVEMBER 15, 2010 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Collective Bargaining (CB) and Collective 
Bargaining Agreement Disclosure (CBAD) program. The SCO issues these claiming instructions 
subsequent to adoption of the program’s amended Parameters and Guidelines (P’s & G’s). The 
P’s & G’s are included as an integral part of the claiming instructions.  

The Rodda Act repealed Education Code Article 5 (commencing with § 13080), of Chapter 1 of 
Division 10 and added Chapter 10.7 (commencing with § 3540) to Division 4 of Title 1 of the 
Government Code, relating to public educational employment relations. 

The Rodda Act, which became operative July 1, 1976, repealed the Winton Act and enacted 
provisions requiring the employer and employee to meet and negotiate, thereby creating a 
collective bargaining atmosphere for public school employers. It also established the Public 
Employment Relations Board (PERB). PERB is responsible for issuing formal interpretations 
and rulings regarding collective bargaining under the Rodda Act. 

Government Code Section 3547.5 as added by Chapter 1213, Statutes of 1991, requires 
community college districts to publicly disclose major provisions of a collective bargaining 
agreement after negotiations but before the agreement becomes binding.  

On July 17, 1978, the Commission on State Mandates (CSM) adopted a Statement of Decision 
for CB program, finding that the test claim legislation imposes a reimbursable state-mandated 
program on community college districts within the meaning of article XIII B, section 6 of the 
California Constitution and GC section 17514. 

On March 26, 1998, CSM adopted a Statement of Decision for CBAD program, finding that the 
test claim legislation imposes a reimbursable state-mandated program on CCD within the 
meaning of article XIII B, section 6 of the California Constitution and GC section 17514. 

On January 29, 2010, the CSM approved the amendments to the P’s & G’s to update the 
“boilerplate language” clarifying source documentation requirements and record retention 
language as requested by the SCO. 

On December 1, 2011, the CSM adopted a Statement of Decision for CBAD program, revising 
claiming instructions and forms for the school and community college mandated cost programs 
for fiscal years 2005-2006 through 2008-2009. 
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Exception  

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 

Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 
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Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 
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If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 

mailto:LRSDAR@sco.ca.gov
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 Adopted:  10/22/80 
Amended: 8/19/81 
Amended:  3/17/83 
Amended:  9/29/83 
Amended: 12/15/83 
Amended:  6/27/85 
Amended: 10/20/88 
Amended:  7/22/93 
Amended:  8/20/98 
Amended:  1/27/00 
Amended:  1/29/10 
 

AMENDMENT TO PARAMETERS AND GUIDELINES  
Statutes 1975, Chapter 961,  
Statutes 1991, Chapter 1213, 

 Collective Bargaining 
and 

Collective Bargaining Agreement Disclosure 
05-PGA 48 (CSM 97-TC-08, 98-4425-PGA-12) 

This amendment is effective beginning with claims filed for the  
July 1, 2005 through June 30, 2006 period of reimbursement 

 

An act to repeal Article 5 (commencing with Section 13080) of Chapter 1 of Division 10 of the 
Education Code, and to add Chapter 10.7 (commencing with Section 3540) to Division 4 of 
Title 1 of the Government Code, relating to public educational employment relations, and 
making an appropriation.  This bill, which was operative July 1, 1976, repealed the Winton Act 
and enacted provisions to meet and negotiate, thereby creating a collective bargaining 
atmosphere for public school employers.  Chapter 1213, Statutes of 1991 added section 3547.5 to 
the Government Code.  Government Code section 3547.5 requires school districts to publicly 
disclose major provisions of a collective bargaining agreement after negotiations, but before the 
agreement becomes binding. 

A. Operative Date of Mandate 

 The provisions relating to the creation, certain duties of, and appropriations for the Public 
Employment Relations Board were operative on January 1, 1976.  The provisions relating 
to the organizational rights of employees, the representational rights of employee 
organizations, the recognition of exclusive representatives, and related procedures were 
operative on April 1, 1976.  The balance of the added provisions were operative on  
July 1, 1976. 

 The provisions relating to Collective Bargaining Agreement Disclosure added by Chapter 
1213, Statutes of 1991 were operative on January 1, 1992.  The California Department of 
Education issued Management Advisory 92-01 dated May 15, 1992, to establish the 
public disclosure format for school district compliance with the test claim statute. 
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 B. Period of Claim 

This amendment is effective beginning with claims filed for the July 1, 2005 through 
June 30, 2006 period of reimbursement. 

Only costs incurred after January 1, 1978 may be claimed.  The initial claim should have 
included all costs incurred for that portion of the fiscal year from January 1, 1978, to 
June 30, 1978. 

 Pursuant to language included in the 1980-81 budget, claims shall no longer be accepted 
for this period.  All subsequent fiscal year claims should be filed with the State 
Controller's Office for processing. 

 The test claim on Chapter 1213, Statutes of 1991 was filed with the Commission on 
December 29, 1997.  Accordingly, the period of reimbursement for the provisions 
relating to disclosure begins July 1, 1996.  Only disclosure costs incurred after July 1, 
1996 may be claimed. 

C. Mandated Cost 

 Public school employers have incurred costs by complying with the requirements of 
Section 3540 through 3549.1 established by Chapter 961, Statutes of 1975.  In addition, 
some costs have been incurred as a result of compliance with regulations promulgated by 
the Public Employment Relations Board (PERB).  Since these activity costs (referred to 
collectively as "Rodda Act" activities and costs in this document), in many respects, 
simply implement the original legislation, it is intended that these parameters and 
guidelines have embodied those regulations or actions taken by PERB prior to 
December 31, 1978. 

D. County Superintendent of Schools Filing 

 If the County Superintendent of Schools files a claim on behalf of more than one school 
district, the costs of the individual school district must be shown separately. 

E. Governing Authority 

 The costs for salaries and expenses of the governing authority, for example the School 
Superintendent and Governing Board, are not reimbursable.  These are costs of general 
government as described by the federal guideline entitled "Cost Principles and 
Procedures for Establishing Cost Allocation Plans and Indirect Cost Rates for Grants 
and Contracts with the Federal Government," ASMB C-10. 
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 F. Certification 

 The following certification must accompany all claims: 

 I DO HEREBY CERTIFY: 

  THAT Section 1090 to 1096, inclusive, of the Government Code and 
other applicable provisions of the law have been complied with; and 

  THAT I am the person authorized by the local agency to file claim for funds with 
the State of California. 

 
                                                                 Signature of Authorized Representative                     
Date 
 
                                                                 Title                                                       Telephone 
Number 
 

G. Claim Components (Reimbursable Costs) 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may 
be claimed. Actual costs are those costs actually incurred to implement the mandated 
activities. Actual costs must be traceable and supported by source documents that show 
the validity of such costs, when they were incurred, and their relationship to the 
reimbursable activities. A source document is a document created at or near the same 
time the actual cost was incurred for the event or activity in question. Source documents 
may include, but are not limited to, employee time records or time logs, sign-in sheets, 
invoices, and receipts.  

Evidence corroborating the source documents may include, but is not limited to, 
worksheets, cost allocation reports (system generated), purchase orders, contracts, 
agendas, training packets, and declarations. Declarations must include a certification or 
declaration stating, “I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct based upon personal knowledge.” 
Evidence corroborating the source documents may include data relevant to the 
reimbursable activities otherwise in compliance with local, state, and federal government 
requirements. However, corroborating documents cannot be substituted for source 
documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for 
reimbursable activities identified below. Increased cost is limited to the cost of an activity 
that the claimant is required to incur as a result of the mandate. 

 Reimbursable activities mandated by Chapter 961, Statutes of 1975 and Chapter 1213, 
Statutes of 1991 are grouped into seven components, G1 through G7.  The cost of 
activities grouped in components G1, G2, and G3 are subject to offset by the historic cost 
of similar Winton Act activities as described in H2. 
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  1. Determination of appropriate bargaining units for representation and 
determination of the exclusive representatives. 

  a. Unit Determination: Explain the process for determining the composition 
of the certificated employee council under the Winton Act, and the 
process for determining appropriate bargaining units including the 
determination of management, supervisory and confidential employees, 
under Chapter 961, Statutes of 1975, if such activities were performed 
during the fiscal year being claimed. 

  b. Determination of the Exclusive Representative: Costs may include receipt 
and posting of the representation and decertification notices and, if 
necessary, adjudication of such matters before the PERB. 

  c. Show the actual increased costs including salaries and benefits for 
employer representatives and/or necessary costs for contracted services for 
the following functions: 

   (1) Development of proposed lists for unit determination hearings if 
done during the fiscal year being claimed.  Salaries and benefits 
must be shown as described in Item H3. 

   (2) Representation of the public school employer at PERB hearings to 
determine bargaining units and the exclusive representative.  
Actual preparation time will be reimbursed.  Salaries and benefits 
must be shown as described in Item H3. 

   (3) If contracted services are used for either (a) or (b) above, contract 
invoices must be submitted with the claim.  Contract costs must be 
shown as described in Item H5. 

   (4) Indicate the cost of substitutes for release time for employer and 
exclusive bargaining unit witnesses who testify at PERB hearings. 
 The job classification of the witnesses and the date they were 
absent must also be submitted.  Release time for employee 
witnesses asked to attend the PERB hearing by bargaining units 
will not be reimbursed. 

   (5) Identify the travel costs for employer representatives to any PERB 
hearing.  Reimbursement shall reflect the rate specified by the 
regulations governing employees of the local public school 
employer. 

   (6) Cost of preparation for one transcript per PERB hearing will be 
reimbursed. 
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  2. Elections and decertification elections of unit representatives are reimbursable in 
the event the Public Employment Relations Board determines that a question of 
representation exists and orders an election held by secret ballot. 

  a. Submit with your claim any Public Employment Relations Board 
agreements or orders which state how the election must be held. 

  b. If a precinct voting list was required by PERB, indicate the cost of its 
development.  Salaries and benefits must be shown as described in Item 
H3. 

  c. The salary and benefits of a school employer representative, if required by 
PERB for time spent observing the counting of ballots, will be reimbursed. 
 The representatives' salary must be shown as described in Item H3. 

 3. Negotiations:  Reimbursable functions include -- receipt of exclusive 
representative's initial contract proposal, holding of public hearings, providing a 
reasonable number of copies of the employer's proposed contract to the public, 
development and presentation of the initial district contract proposal, negotiation 
of the contract, reproduction and distribution of the final contract agreement. 

  a. Show the costs of salaries and benefits for employer representatives 
participating in negotiations.  Contracted services will be reimbursed.  
Costs for maximum of five public school employer representatives per 
unit, per negotiation session will be reimbursed.  Salaries and benefits 
must be shown as described on Page 7, Item H3. 

  b. Show the costs of salaries and benefits for employer representatives and 
employees participating in negotiation planning sessions.  Contracted 
services for employer representatives will be reimbursed.  Salaries and 
benefits must be shown as described in Item H3. 

  c. Indicate the cost of substitutes for release time of exclusive bargaining 
unit representatives during negotiations.  Give the job classification of the 
bargaining unit representative that required a substitute and dates the 
substitute worked.  Substitute costs for a maximum of five representatives 
per unit, per negotiation session will be reimbursed.  The salaries of union 
representatives are not reimbursable. 

  d. Reasonable costs of reproduction for a copy of the initial contract proposal 
and final contract, which is applicable and distributed to each employer 
representative (i.e. supervisory, management, confidential) and a 
reasonable number of copies for public information will be reimbursed.  
Provide detail of costs and/or include invoices.  Costs for copies of a final 
contract provided to collective bargaining unit members are not 
reimbursable. 

  e. If contract services are used for a. and/or b. above, contract invoices must 
be submitted.  Contract costs must be shown as described in Item H5. 
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   f. A list showing the dates of all negotiation sessions held during the fiscal 
year being claimed must be submitted. 

 4. Impasse Proceedings 

  a. Mediation 

   (1) Costs for salaries and benefits for employer representative 
personnel are reimbursable.  Contracted services will be 
reimbursed.  Costs for a maximum of five public school employer 
representatives per mediation session will be reimbursed.  Salaries 
and benefits must be shown as described in Item H3. 

   (2) Indicate the costs of substitutes for the release time of exclusive 
bargaining unit representatives during impasse proceedings.  The 
job classification of the employee witnesses and the date they were 
absent shall be indicated.  Costs for a maximum of five 
representatives per mediation session will be reimbursed. 

   (3) Renting of facilities will be reimbursed. 

   (4) Costs of the mediator will not be reimbursed. 

   (5) If contract services are used under 1, contract invoices must be 
submitted with the claim.  Contract costs must be shown as 
described in Item H5. 

  b. Fact-finding publication of the findings of the fact-finding panel.  (To the 
extent fact-finding was required under the Winton Act during the 1974-75 
fiscal year, costs are not reimbursable.) 

   (1) All costs of the school employer panel representative shall be 
reimbursed.  Salaries and benefits must be shown as described in 
Item H3. 

   (2) Fifty percent of the costs mutually incurred by the fact-finding 
panel shall be reimbursed.  This may include substitutes for release 
time of witnesses during fact-finding proceedings, and the rental of 
facilities required by the panel. 

(3) Special costs imposed on the public school employer for the 
development of unique data required by a fact-finding panel will 
be reimbursed.  Describe the special costs and explain why this 
data would not have been required by a fact-finding panel under 
the Winton Act.  Salaries and benefits must be shown as described 
in Item H3. 

5. Collective Bargaining Agreement Disclosure 

Disclosure of collective bargaining agreement after negotiation and before adoption by 
governing body, as required by Government Code section 3547.5 and California State 
Department of Education Management Advisory 92-01 (or subsequent replacement), 
attached to the amended Parameters and Guidelines.  Procedures or formats which 
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 exceed those or which duplicate activities required under any other statute or executive 
order are not reimbursable under this item. 

  a. Prepare the disclosure forms and documents, as specified.    

  b. Distribute a copy of the disclosure forms and documents, to board members, 
along with a copy of the proposed agreement, as specified. 

  c. Make a copy of the disclosure forms and documents and of the proposed 
agreement available to the public, prior to the day of the public meeting, as 
specified. 

  d. Training employer’s personnel on preparation of the disclosure forms and 
documents, as specified. 

  e. Supplies and materials necessary to prepare the disclosure forms and documents, 
as specified. 

For 5. a., b., and c., list the date(s) of the public hearing(s) at which the major provisions 
of the agreement were disclosed in accordance with the requirements of Government 
Code section 3547.5 and Department of Education Advisory 92-01 (or subsequent 
replacement).  

 6. Contract administration and adjudication of contract disputes either by arbitration 
or litigation.  Reimbursable functions include grievances and administration and 
enforcement of the contract. 

  a. Salaries and benefits of employer personnel involved in adjudication of 
contract disputes.  Contracted services will be reimbursed.  Salaries and 
benefits must be shown as described in Item H3. 

  b. Indicate substitutes necessary for release time of the representatives of an 
exclusive bargaining unit during adjudication of contract disputes.  The 
job classification of the employee witnesses and the dates they were 
absent shall also be indicated. 

  c. Reasonable costs incurred for a reasonable number of training sessions 
held for supervisory and management personnel on contract 
administration/interpretation of the negotiated contract are reimbursable.  
Contract interpretations at staff meetings are not reimbursable.  Personal 
development and informational programs, i.e., classes, conferences, 
seminars, workshops, and time spent by employees attending such 
meetings are not reimbursable.  Similarly, purchases of books and 
subscriptions for personal development and information purposes are not 
reimbursable.  Salaries and benefits must be shown as described in Item 
H3. 

  d. The cost of one transcript per hearing will be reimbursed. 

  e. Reasonable public school employer costs associated with a contract 
dispute which is litigated are reimbursable, as follows: 
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    1. Reasonable public school employer costs associated with issues of 
contract disputes which are presented before PERB are 
reimbursable. 

   2. Reasonable public school employer cost of litigation as a 
defendant in the court suit involving contract disputes may be 
reimbursable. 

   3. Where the public school employer is the plaintiff in a court suit to 
appeal a PERB ruling, costs are reimbursable only if the public 
school employer is the prevailing party (after all appeals, final 
judgment). 

   4. No reimbursement is allowed where the public school employer 
has filed action directly with the courts without first submitting the 
dispute to PERB, if required. 

   5. No reimbursement shall be provided for filing of amicus curiae 
briefs. 

  f. Expert witness fees will be reimbursed if the witness is called by the 
public school employer. 

  g. Reasonable reproduction costs for copies of a new contract which is 
required as a result of a dispute will be reimbursed. 

  h. If contract services are used under "a" above, copies of contract invoices 
must be submitted with your claim.  Contract costs must be shown as 
described in Item H5. 

  i. Public school employer's portion of arbitrators' fees for adjudicating 
grievances, representing 50% of costs, will be reimbursed. 

 7.  Unfair labor practice adjudication process and public notice complaints. 

  a. Show the actual costs for salaries and benefits of employer 
representatives.  Services contracted by the public school employer are 
reimbursable.  Salaries and benefits must be shown as described in Item 
H3. 

  b. Indicate cost of substitutes for release time for representatives of exclusive 
bargaining units during adjudication of unfair practice charges. 

  c. The cost of one transcript per PERB hearing will be reimbursed. 

  d. Reasonable reproduction costs will be reimbursed. 

  e. Expert witness fees will be reimbursed if the witness is called by the 
public school employer. 

  f. If contract services are used under "a" above, contract invoices must be 
submitted.  Contract costs must be shown as described in Item H5. 

  g. No reimbursement for an appeal of an unfair labor practice decision shall 
be allowed where the Public Employee Relations Board is the prevailing 
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 party. 

  h. No reimbursement for filing of amicus curiae briefs shall be allowed. 

H. Supporting Data for Claims--Report Format for Submission of Claim. 

 1. Description of the Activity:  Follow the outline of the claim components.  Cost 
must be shown separately by component activity.  Supply workload data 
requested as part of the description to support the level of costs claimed.  The 
selection of appropriate statistics is the responsibility of the claimant. 

 2. Quantify "Increased" Costs:  Public school employers will be reimbursed for the 
"increased costs" incurred as a result of compliance with the mandate. 

  a. For component activities G1, G2, and G3: 

  1. Determination of the "increased costs" for each of these three components 
requires the costs of current year Rodda Act activities to be offset 
[reduced] by the cost of the base-year Winton Act activities.  The Winton 
Act base-year is generally fiscal year 1974-75. 

   Winton Act base-year costs are adjusted by the Implicit Price Deflator 
prior to offset against the current year Rodda Act costs for these three 
components.  The Implicit Price Deflator shall be listed in the annual 
claiming instructions of the State Controller. 

  2. The cost of a claimant's current year Rodda Act activities are offset 
[reduced] by the cost of the base-year Winton Act activities either: by 
matching each component, when claimants can provide sufficient 
documentation to segregate each component of the Winton Act base-year 
activity costs; or, by combining all three components when claimants 
cannot satisfactorily segregate each component of Winton Act base-year 
costs. 

  b. For component activities G4, G6, and G7: 

   All allowable activity costs for these three Rodda Act components are 
"increased costs" since there were no similar activities required by the 
Winton Act; therefore, there is no Winton Act base-year offset to be 
calculated. 

     BASE YEAR     ADJUSTMENT 

     1974-1975  1.490  1979-80 FY 

      "  1.560  1980-81 FY 

      "  1.697  1981-82 FY 

      "  1.777  1982-83 FY 

      "  1.884  1983-84 FY 

 3. Salary and Employees' Benefits:  Show the classification of the employees 
involved, amount of time spent, and their hourly rate.  The worksheet used to 
compute the hourly salary rate must be submitted with your claim.  Benefits are 
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 reimbursable.  Actual benefit percent must be itemized.  If no itemization is 
submitted, 21 percent must be used for computation of claim costs.  Identify the  

classification of employees committed to functions required under the Winton Act 
and those required by Chapter 961, Statutes of 1975. 

 4. Services and Supplies:  Only expenditures which can be identified as a direct cost 
as a result of the mandate can be claimed. 

 5. Professional and Consultant Services:  Separately show the name of professionals 
or consultants, specify the functions the consultants performed relative to the 
mandate, length of appointment, and the itemized costs for such services.  
Invoices must be submitted as supporting documentation with your claim.  The 
maximum reimbursable fee for contracted services is $135 per hour.  Annual 
retainer fees shall be no greater than $135 per hour.  Reasonable expenses will 
also be paid as identified on the monthly billings of consultants.  However, travel 
expenses for consultants and experts (including attorneys) hired by the claimant 
shall not be reimbursed in an amount higher than that received by State 
employees, as established under Title 2, Div. 2, Section 700ff, CAC. 

 6. Allowable Overhead Cost: School districts must use the Form J-380 (or 
subsequent replacement) non-restrictive indirect cost rate provisionally approved 
by the California Department of Education. 

County Offices of Education must use the Form J-580 (or subsequent 
replacement) non-restrictive indirect cost rate provisionally approved by the 
California Department of Education. 

Community College Districts must use one of the following three alternatives: 

• A Federally-approved rate based on OMB Circular A-21; 

• The State Controller’s FAM-29C which uses the CCFS-311; or 

• Seven percent (7%). 

I. Record Retention 

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim 
for actual costs filed by a local agency or school district pursuant to this chapter1 is 
subject to the initiation of an audit by the Controller no later than three years after the 
date that the actual reimbursement claim is filed or last amended, whichever is later. 
However, if no funds are appropriated or no payment is made to a claimant for the 
program for the fiscal year for which the claim is filed, the time for the Controller to 
initiate an audit shall commence to run from the date of initial payment of the claim. In 
any case, an audit shall be completed not later than two years after the date that the audit 
is commenced. All documents used to support the reimbursable activities, as described in 
Section G, must be retained during the period subject to audit. If the Controller has 
initiated an audit during the period subject to audit, the retention period is extended until 
the ultimate resolution of any audit findings. 

                     
1 1 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 



State Controller’s Office                            Community College Mandated Cost Manual 

     Form FAM-27 (Revised 07/12)  

COLLECTIVE BARGAINING AND COLLECTIVE BARGAINING 
AGREEMENT DISCLOSURE 

CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00232 
(20) Date Filed 
(21) LRS Input 

232 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (03) 1. (e)  
County of Location   
 

(23) FORM 1, (03) 2. (e)  
Street Address or P.O. Box   
 

Suite 

 
(24) FORM 1, (03) 3. (e)  

City 

 
State 

 
Zip Code 

 
(25) FORM 1, (03) 4. (e)  

  Type of Claim (26) FORM 1, (03) 5. (e)  

 (03) (09) Reimbursement    (27) FORM 1, (03) 6. (e)   

 (04) (10) Combined                 (28) FORM 1, (03) 7. (e)  

 (05) (11) Amended               (29) FORM 1, (04)(e)  

Fiscal Year of Cost (06) (12) (30) FORM 1, (05)(e)  

Total Claimed Amount (07) (13) (31) FORM 1, (06)(e)  

Less: 10% Late Penalty (refer to attached Instructions) (14) (32) FORM 1, (11)  

Less:  Prior Claim Payment Received (15) (33) FORM 1, (12)  

Net Claimed Amount (16) (34) FORM 1, (14)  

Due from State (08) (17) (35) FORM 1, (15)  

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement 
of costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

232 
COLLECTIVE BARGAINING AND COLLECTIVE BARGAINING AGREEMENT 

DISCLOSURE 
CLAIM FOR PAYMENT 

INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1 or Form 1A, line (11). The total claimed amount must exceed 
$1,000; minimum claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (03) 1. (e), means the information is located on Form 1, line (03) 1., column (e). Enter the information on the same line but in 
the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be 
shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will 
expedite the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.)  

 (38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OHER FORMS TO: 

 
 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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PROGRAM 

232 

COLLECTIVE BARGAINING AND COLLECTIVE BARGAINING AGREEMENT 
DISCLOSURE 

CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02)     Fiscal Year 

   

Rodda Act Direct Costs Object Accounts 

(03) Reimbursable Activities (a) (b) (c) (d) (e) 
Salaries and 

Benefits 
Materials and 

Supplies 
Contract 
Services 

Travel Total 

1. Determining Bargaining Units and 
Exclusive Representation 

     

2. Election of Unit Representation      

3. Cost of Negotiations      

4. Impasse Proceedings      

5. Collective Bargaining Agreement 
Disclosure 

     

6. Contract Administration      

7. Unfair Labor Practice Charges      

(04) Total Rodda Act Direct Costs      

Winton Act Direct Costs 

(05) Base Year, 1974-75 Direct Costs      

(06) Base Year Direct Costs Adjusted by IPD [Line (05)(e) x 4.738 for 2011-12 FY]  

(07) Increased Direct Costs [Line (04)(e) – line (06)]  

Indirect Costs   

(08) Total Rodda Act Direct Costs Less Costs Not Used in 
Indirect Cost Rate Base Calculation  

 
[Refer to claim summary instructions] 

 
 

(09) Base Year Costs Less Costs Not Used in Indirect 
Cost Rate Base Calculation 

[Refer to claim summary instructions] l 

(10) Increased Applicable Direct Costs  [Line (08) - line (09)] 
[If less than zero, enter “0”]  

(11)     Indirect Cost Rate                                    Federally approved rate OMB Circular A-21   FAM-29C   Flat 7% % 

(12) Increased Indirect Costs [Line (10) x line (11)]  

(13) Total Increased Direct and Indirect Costs [Line (07) + line (12)]  

Cost Reduction 

(14) Less:  Offsetting Revenues   

(15) Less:  Other Reimbursements   

(16) Total Claimed Amount [Line (13) – {line (14) + line (15)}]  
 

20  /20  
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COLLECTIVE BARGAINING AND COLLECTIVE BARGAINING AGREEMENT 

DISCLOSURE 
CLAIM SUMMARY  
INSTRUCTIONS 

FORM 

1 
(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year for which costs were incurred. 

(03)  For each of the reimbursable activities, enter the total allowable cost from Form 2, line (05), columns (d) 
through (g) onto Form 1, block (03), lines (1) through (7), columns (a) through (d). Total each line and enter 
in column (e). 

(04)  Add columns (03)(a) through (e) for Object Accounts, and enter the totals on this line. 

(05)  Base Year, 1974-75 Direct Costs 

Method A. Enter the 1974-75 Winton Act (base year) costs on line (05)(e). Enter on line (05)(a) through (d)  
any costs included in line (05)(e). 

Method B. Enter the amount from Form 1A, line (04)(b) onto line (05)(e). Enter on line (05)(a) through (d)  
any costs included in line (05)(e).  

(06)  Base Year Direct Costs Adjusted by Implicit Price Deflator (IPD) 

Method A. Multiply the base year cost on line (05)(e) by the IPD. The 2011-12 IPD is 4.738. 

Method B. Enter the amount from Form 1A, line (04)(d). 

(07)  Subtract the Base Year Direct Costs Adjusted by the IPD, line (06), from Total Rodda Act Direct Costs, line 
(04)(e). 

(08)  Take the Total Rodda Act Direct Costs, line (04) (e), less any exclusions from line (04) (a) through (d).   

Exclusions are costs for object accounts that are not included in the base or denominator in the calculation 
of the Indirect Cost Rate.  For example, if the base or denominator used in calculating the Indirect Cost Rate 
is Salaries & Benefits, deduct the amounts for Materials & Supplies, line (04) (b), Contract Services,          
line (04) (c), and Travel, line (04) (d), from the Total Rodda Act Direct Costs, line (04) (e). 

(09)  Take the Base Year, 1974-1975 Direct Costs, line (05) (e) less any exclusions from line (05) (a) through (d), 
times the IPD for the fiscal year of claim (4.738 for 2011-12). See description of “exclusions” in (08) above.  

(10)  Subtract Base Year Costs Less Costs Not Used in Indirect Cost Rate Base Calculation, line (09), from the 
Total Rodda Act Direct Costs Less Costs Not Used in Indirect Cost Rate Base Calculation, line (08). If less 
than zero, enter “0”. 

(11)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate computed 
using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the applicable box for the 
option used. Form FAM-29C can be found in the Annual Manual for Community Colleges available online at 
SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-29C or the federally approved rate 
agreement with the claim. 

(12)  Multiply Increased Applicable Direct Costs, line (10), by Indirect Cost Rate, line (11). The Form FAM-29C 
and the flat 7% indirect cost rates are applied to Salaries and Benefits; whereas, the federally approved rate 
is applied to the allocation base used in developing the federally approved rate. 

(13)  Enter the sum of Increased Direct Costs, line (07), and Increased Indirect Costs, line (12). 

(14)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal source. 

(15)  If applicable, enter the amount of other reimbursements received from any source including, but not limited 
to, service fees collected, federal funds, and other state funds that reimbursed any portion of the mandate 
cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(16)  From Total Direct and Indirect Costs, line (13), subtract the sum of Offsetting Revenues, line (14), and Other 
Reimbursements, line (15). Enter the remainder on this line and carry the amount forward to Form FAM-27, 
line (13) for the Reimbursement Claim. 

 

http://www.sco.ca.gov/ard_mancost.html
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DISCLOSURE 
DETERMINING WINTON ACT COSTS 

FORM 

1A 
(01) Claimant (02)                                                 Fiscal Year 

20___/20___ 

NOTE: Beginning with the 1992-93 claims, a community college has the option of using Method A or Method B 
for this segment of the claim to determine increased costs due to the Rodda Act. 

  Method A: Community college districts have been using this method in previous fiscal years to 
determine increased costs. The community college district reduces the current Rodda Act costs by the 
total 1974-75 Winton Act (base year) cost adjusted by annual changes in the implicit price deflator. 
Rodda Act costs in excess of the adjusted Winton Act costs are claimable. If a community college 
district chooses to continue with this method, do not complete Form 1A. 
 

  Method B: This method is new. It may be advantageous for a community college district to use this 
method if the district can provide cost documentation for each 1974-75 Winton Act cost activity listed 
below. The Rodda Act has the three similar matching cost activities. Under each matched activity, report 
only the amount of Winton Act costs adjusted by changes in the implicit price deflator for which current 
Rodda Act costs exist. Examples: (1) If the Rodda Act costs exceed the adjusted Winton Act costs for 
the activity, all Winton Act costs of the activity must be reported for purposes of reducing the Rodda Act 
costs. (2) If the adjusted Winton Act costs exceed current Rodda Act costs for the activity, residual 
Winton Act costs do not have to be applied against current Rodda Act costs of other activities.  If Method 
B is chosen, the claimant must complete the following: 
 

(01)  Enter the name of the claimant. 

(02)   Enter the fiscal year for which costs are being filed. 

(03)  Complete the following: 

  (a) Enter in column (a) the current Rodda Act costs for each of the three cost activities, if any. 

  (b) Enter in column (b) the amount of the 1974-75 Winton Act costs applicable to each of the three 
activities. The total on line (4) column (b) should be the same as shown on Form 1, line (5)(e). 

  (c) Enter in column (c) the product of multiplying the 1974-75 Winton Act cost activity in column (b) by 
the implicit price deflator specified for the fiscal year of the claim. 

  (d) Enter in each row, column (d), the lesser amount of column (a) or column (c). Total column (d) and 
forward the amount to Form1, line (06). 

 

 Similar Cost Activities of the 
Rodda Act and Winton Act 

(a) (b) (c) (d) 

Current Rodda  
Act Costs 

1974-75 Winton  
Act Costs Applied 

1974-75 Winton 
Act Costs 

 Adjusted by IPD 

Winton Act Costs  
to be Applied 

1. Determination of Bargaining and Exclusive 
Representation 

  $   $   $   $ 

2. Election of Unit Representation     

3. Meet and Confer (Cost of Negotiations)     

4. Totals   $   $   $   $ 
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COLLECTIVE BARGAINING AND COLLECTIVE BARGAINING AGREEMENT 
DISCLOSURE 

ACTIVITY COST DETAIL 

FORM 

2 
(01) Claimant (02)                                                            Fiscal Year 

                                                                              
20___/20___ 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed 
  Determining Bargaining Units and Exclusive Representation   Collective Bargaining Agreement Disclosure 

  Election of Unit Representation  Contract Administration 

  Cost of Negotiations  Unfair Labor Practice Charges 

  Impasse Proceedings   

(04) Description of Expenses:   Object Accounts 
(a) (b) (c) (d) (e) (f) (g) 

Employee Names, Job Classifications, 
Functions Performed 

and Description of Expenses 

Hourly 
Rate 

or 
Unit Cost 

Hours 
Worked 

or 
Quantity 

Salaries 
and 

Benefits 

Materials 
and 

Supplies 

Contract 
Services Travel 

       

 
(05)  Total Subtotal Page: ____of____      
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ACTIVITY COST DETAIL 
INSTRUCTIONS 

FORM 

2 

(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year costs were incurred. 

(03)  Check the box that indicates the cost activity being claimed. Check only one box per form. A separate 
Form 2 must be prepared for each activity that applies. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box “checked” in block (03), enter the employee name(s), position title(s), a brief 
description of the activities performed, actual time spent by each employee, productive hourly rate(s), 
fringe benefit(s), materials and supplies used, travel, and contract services. The descriptions required 
in column (4)(a) must be of sufficient detail to explain the cost of activities or items being 
claimed. For audit purposes, all supporting documents must be retained by the claimant for a period of 
not less than three years after the date the claim was filed or last amended, whichever is later. If no funds 
were appropriated or no payment was made at the time the claim was filed, the time for the Controller to 
initiate an audit will be three years from the date of initial payment of the claim. Such documents must be 
made available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns Submit these 
supporting 
documents 

with the claim (a) (b) (c) (d) (e) (f) (g) 

Salaries 
 

and 

Employee 
Name and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours Worked 
    

Benefits 
Activities 

Performed 
Benefit 
Rate  

Benefits = 
Benefit Rate 
x Salaries 

 

 

 

   

Materials 
and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

   

 
Contract 
Services 

 
 

Name of 
Contractor 

Specific Tasks 
Performed 

Hourly Rate 

Hours 
Worked 
Inclusive 
Dates of 
Service 

  

Cost = 
Hourly Rate 

x 
Hours 

Worked 

 
Copy of 
Contract 

and 
Invoices 

Travel 

Purpose of Trip 
Name and Title 
Departure and 
Return Date 

Per Diem 
Rate 

Mileage Rate 
Travel Cost 

Days 
Miles 

Travel Mode 
 

   

Total Travel 
Cost = 

Rate x Days 
or Miles 

 

 

 

(05)  Total line (04), columns (d), through (g) and enter the sum on this line.  Check the appropriate box to 
indicate if the amount is a total or subtotal.  If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d), through (g) to Form 1, block (03), columns 
(a), through (d) in the appropriate row. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2012-31 

COMMUNITY COLLEGE CONSTRUCTION 

JUNE 25, 2012 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Community College Construction (CCC) 
program. The Parameters and Guidelines (P’s & G’s) are included as an integral part of the 
claiming instructions.  

On October 27, 2011, the Commission on State Mandates (CSM) adopted a Statement of 
Decision finding that the test claim legislation imposes a partially reimbursable state-mandated 
program upon community college districts within the meaning of article XIII B, section 6 of the 
California Constitution and GC section 17514. 

Exception  

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for fiscal year 2011-2012 may be filed with the SCO by February 15, 2013.  Claims 
filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 
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Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000). 

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment. 

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
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documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

mailto:LRSDAR@sco.ca.gov
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Adopted:  March 23, 2012 

Parameters and Guidelines 
Education Code Sections 81820, 81821(a), (b), (e), and (f) 

Statutes 1980, Chapter 910, Statutes 1981, Chapter 470, Statutes 1981, Chapter 891, 
Statutes 1995, Chapter 758; 

Community College Construction 
02-TC-47 

_____________________________________________________________________________ 

I. SUMMARY OF THE MANDATE 
On October 27, 2011, the Commission on State Mandates (Commission) adopted a statement of 
decision finding that the test claim statutes impose a partially reimbursable state-mandated 
program upon community college districts within the meaning of article XIII B, section 6 of the 
California Constitution and Government Code section 17514.  The Commission approved this 
test claim for the following reimbursable activities: 

For community college districts to include in their five-year capital construction plans: 

• The plans of the district concerning its future student services programs, and the effect on 
estimated construction needs that may arise because of particular student services to be 
emphasized.  (§ 81821(a).)1 

• The enrollment projections for each educational center within a community college 
district, made cooperatively by the Department of Finance and the district.  (§ 81821(b).) 

• An annual inventory of all land of the district using standard definitions, forms, and 
instructions adopted by the Board of Governors.  (§ 81821(e).) 

• An estimate of district funds which shall be made available for capital outlay matching 
purposes pursuant to regulations adopted by the Board of Governors.  (§ 81821(f).) 

Community college districts are also eligible for reimbursement to continually review the 
information bulleted above and to report by February 1 of each year any required modifications 
or changes with respect to the information to the Board of Governors. 

The Commission found that all other statutes and regulations in the test claim did not impose a 
reimbursable state-mandated program within the meaning of article XIII B, section 6 of the 
California Constitution. 

II. ELIGIBLE CLAIMANTS 
Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim reimbursement.   

 

                                                 
1 All references are to the Education Code unless otherwise indicated. 
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III. PERIOD OF REIMBURSEMENT 
Government Code section 17557(e) states that a test claim shall be submitted on or before June 30 
following a given fiscal year to establish eligibility for that fiscal year.  The Santa Monica 
Community College District filed the test claim on June 27, 2003, establishing eligibility for 
reimbursement on or after July 1, 2001.  Therefore, costs incurred for the activities in these 
parameters and guidelines are reimbursable on or after July 1, 2001. 

Reimbursement for state-mandated costs may be claimed as follows: 

1. Actual costs for one fiscal year shall be included in each claim.   

2. Pursuant to Government Code section 17561(d)(1)(A), all claims for reimbursement of 
initial fiscal year costs shall be submitted to the State Controller within 120 days of the 
issuance date for the claiming instructions. 

3. Pursuant to Government Code section 17560(a), a school district may, by February 15 
following the fiscal year in which costs were incurred, file an annual reimbursement 
claim that details the costs actually incurred for that fiscal year. 

4. If revised claiming instructions are issued by the Controller pursuant to Government 
Code section 17558(c), between November 15 and February 15, a school district filing an 
annual reimbursement claim shall have 120 days following the issuance date of the 
revised claiming instructions to file a claim.  (Government Code section 17560(b).) 

5. If the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be 
allowed except as otherwise allowed by Government Code section 17564. 

6. There shall be no reimbursement for any period in which the Legislature has suspended 
the operation of a mandate pursuant to state law. 

IV. REIMBURSABLE ACTIVITIES 
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.  
Actual costs must be traceable to and supported by source documents that show the validity of 
such costs, when they were incurred, and their relationship to the reimbursable activities.  A 
source document is a document created at or near the same time the actual cost was incurred for 
the event or activity in question.  Source documents may include, but are not limited to, 
employee time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, and declarations.  
Declarations must include a certification or declaration stating, “I certify (or declare) under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct,” 
and must further comply with the requirements of Code of Civil Procedure section 2015.5.  
Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements.  
However, corroborating documents cannot be substituted for source documents. 
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The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is 
required to incur as a result of the mandate. 

For each eligible claimant, the following activities are reimbursable: 

Include the following information in the initial five-year plan for capital construction (for 
community college districts established on or after July 1, 2001), and continually review and 
report any required modifications or changes with respect to the following information in the 
subsequent annual update submitted to the Board of Governors by February 1 of each succeeding 
year: 

• The plans of the district concerning its future student services programs, and the effect on 
estimated construction needs that may arise because of particular student services to be 
emphasized.  (§ 81821(a).) 

• The enrollment projections for each educational center within a community college 
district, made cooperatively by the Department of Finance and the district.  (§ 81821(b).) 

• An annual inventory of all land of the district using standard definitions, forms, and 
instructions adopted by the Board of Governors.  (§ 81821(e).) 

• An estimate of district funds which shall be made available for capital outlay matching 
purposes pursuant to regulations adopted by the Board of Governors.  (§ 81821(f).) 

V. CLAIM PREPARATION AND SUBMISSION 
Each of the following cost elements must be identified for each reimbursable activity identified 
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must 
be supported by source documentation as described in Section IV.  Additionally, each 
reimbursement claim must be filed in a timely manner. 

A. Direct Cost Reporting 

Direct costs are those costs incurred specifically for the reimbursable activities.  The following 
direct costs are eligible for reimbursement. 

1.  Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job 
classification, and productive hourly rate (total wages and related benefits divided by 
productive hours).  Describe the specific reimbursable activities performed and the hours 
devoted to each reimbursable activity performed. 

2.  Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price 
after deducting discounts, rebates, and allowances received by the claimant.  Supplies 
that are withdrawn from inventory shall be charged on an appropriate and recognized 
method of costing, consistently applied. 
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3.  Contracted Services 

Report the name of the contractor and services performed to implement the reimbursable 
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and 
materials, report the number of hours spent on the activities and all costs charged.  If the 
contract is a fixed price, report the dates when services were performed and itemize all 
costs for those services. 

4.  Fixed Assets 

Report the purchase price paid for fixed assets (including computers) necessary to 
implement the reimbursable activities.  The purchase price includes taxes, delivery costs, 
and installation costs.  If the fixed asset is also used for purposes other than the 
reimbursable activities, only the pro-rata portion of the purchase price used to implement 
the reimbursable activities can be claimed. 

5.  Travel 

Report the name of the employee traveling for the purpose of the reimbursable activities.  
Include the date of travel, destination, the specific reimbursable activity requiring travel, 
and related travel expenses reimbursed to the employee in compliance with the rules of 
the local jurisdiction.  Report employee travel time according to the rules of cost element 
A.1., Salaries and Benefits, for each applicable reimbursable activity. 

B.  Indirect Cost Rate 

Indirect costs are costs that have been incurred for common or joint purposes.  These costs 
benefit more than one cost objective and cannot be readily identified with a particular final cost 
objective without effort disproportionate to the results achieved.  After direct costs have been 
determined and assigned to other activities, as appropriate, indirect costs are those remaining to 
be allocated to benefited cost objectives.  A cost may not be allocated as an indirect cost if any 
other cost incurred for the same purpose, in like circumstances, has been claimed as a direct cost. 

Indirect costs may include:  (a) the indirect costs originating in each department or agency of the 
governmental unit carrying out state mandated programs; and (b) the costs of central 
governmental services distributed through the central service cost allocation plan and not 
otherwise treated as direct costs. 

Community colleges have the option of using:  (1) a federally approved rate, utilizing the cost 
accounting principles from the Office of Management and Budget Circular A-21, "Cost 
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form FAM-
29C; or (3) a 7% indirect cost rate. 

VI. RECORD RETENTION 
Pursuant to Government Code section 17558.5(a), a reimbursement claim for actual costs filed 
by a local agency or school district pursuant to this chapter2 is subject to the initiation of an audit 
by the Controller no later than three years after the date that the actual reimbursement claim is 

                                                 
2 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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filed or last amended, whichever is later.  However, if no funds are appropriated or no payment is 
made to a claimant for the program for the fiscal year for which the claim is filed, the time for 
the Controller to initiate an audit shall commence to run from the date of initial payment of the 
claim.  In any case, an audit shall be completed not later than two years after the date that the 
audit is commenced.  All documents used to support the reimbursable activities, as described in 
Section IV, must be retained during the period subject to audit.  If an audit has been initiated by 
the Controller during the period subject to audit, the retention period is extended until the 
ultimate resolution of any audit findings. 

VII. OFFSETTING REVENUES AND REIMBURSEMENTS 
Any offsetting revenues the claimant experiences in the same program as a result of the same 
statutes or executive orders found to contain the mandate shall be deducted from the costs 
claimed.  In addition, reimbursement for this mandate from any source, including but not limited 
to, service fees collected, federal funds, and other state funds, shall be identified and deducted 
from this claim. 

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS 
Pursuant to Government Code section 17558(b), the Controller shall issue claiming instructions 
for each mandate that requires state reimbursement not later than 60 90 days after receiving the 
adopted parameters and guidelines from the Commission, to assist local agencies and school 
districts in claiming costs to be reimbursed.  The claiming instructions shall be derived from the 
test claim decision and the parameters and guidelines adopted by the Commission. 

Pursuant to Government Code section 17561(d)(1), issuance of the claiming instructions shall 
constitute a notice of the right of the local agencies and school districts to file reimbursement 
claims, based upon parameters and guidelines adopted by the Commission. 

IX. REMEDIES BEFORE THE COMMISSION 
Upon request of a local agency or school district, the Commission shall review the claiming 
instructions issued by the State Controller or any other authorized state agency for 
reimbursement of mandated costs pursuant to Government Code section 17571.  If the 
Commission determines that the claiming instructions do not conform to the parameters and 
guidelines, the Commission shall direct the Controller to modify the claiming instructions and 
the Controller shall modify the claiming instructions to conform to the parameters and guidelines 
as directed by the Commission.   

In addition, requests may be made to amend parameters and guidelines pursuant to Government 
Code section 17557(d), and California Code of Regulations, title 2, section 1183.2. 

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES 
The statement of decision is legally binding on all parties and provides the legal and factual basis 
for the parameters and guidelines.  The support for the legal and factual findings is found in the 
administrative record for the test claim.  The administrative record, including the Statement of 
Decision, is on file with the Commission.   
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     Form FAM-27 (New 06/12)  

      COMMUNITY COLLEGE CONSTRUCTION 
CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00332 
(20) Date Filed 
(21) LRS Input 

332 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (04) A. (f)  

County of Location 
 (23) FORM 1, (04) B. (f)  

Street Address or P.O. Box 
 

Suite (24) FORM 1, (06)  

City State Zip Code (25) FORM 1, (07)  

  Type of Claim (26) FORM 1, (09)  

 (03) (09) Reimbursement    (27) FORM 1, (10)  

 (04) (10) Combined                 (28)   

 (05) (11) Amended               (29)   

Fiscal Year of Cost (06) (12) (30)   

Total Claimed Amount (07) (13) (31)   

Less: 10% Late Penalty (refer to attached Instructions) (14) (32)   

Less:  Prior Claim Payment Received (15) (33)   

Net Claimed Amount (16) (34)   

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 Government Code. 

I further certify that there was no application other than from the claimant, nor any grants or payments received for reimbursement of 
costs claimed herein and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount for this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

332 
COMMUNITY COLLEGE CONSTRUCTION 

CLAIM FOR PAYMENT 
INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant number assigned by the State Controller’s Office. 

(02) Enter your official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1, line (11). The total claimed amount must exceed $1,000; minimum 
claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: FAM-27 line(13) multiplied by 10%, without limitation; or 

• Late Annual Reimbursement Claims: FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (04) A. (f), means the information is located on Form 1, line (04) A column (f). Enter the information on the same line but in the 
right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be shown 
as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will expedite 
the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the FORM FAM-27 in blue ink and attach the copy to the top of the claim package.) 

(38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO: 

 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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PROGRAM 

332 
COMMUNITY COLLEGE CONSTRUCTION 

CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02)  

 
Fiscal Year 
 

  20___/20___ 

(03)   

 

Direct Costs Object Accounts 

 (a) (b) (c) (d) (e) (f) 
 
 (04)  Reimbursable Activities 

 

Salaries 
and 

Benefits 

Materials 
 and 

Supplies 

Contract 
Services 

Fixed 
Assets  

 
Travel 

 
 

Total 

Costs incurred for the activities are reimbursable on or after July 1, 2001. 

A. 

Include designated information in the 
initial five-year plan for capital 
construction (EC § 81821 (a), (b), (e), 
& (f)). 

      

B. 
Review and report changes to the five-
year plan (EC § 81821 (a), (b), (e), & 
(f)). 

       

(05) Total Direct Costs       

 

Indirect Costs 

(06) Indirect Cost Rate                       Federally approved rate OMB Circular A-21  FAM-29C  Flat 7% % 

(07) Total Indirect Costs                                                              [Refer to Claim Summary Instructions]  l 

(08) Total Direct and Indirect Costs                                             [Line (05)(f) + line (07)   

 

Cost Reduction   

(09) Less:  Offsetting  Revenues  

(10) Less:  Other Reimbursements  

(11) Total Claimed Amount                                      [Line (08) - {line (09) + line (10)}]  
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PROGRAM 

332 
COMMUNITY COLLEGE CONSTRUCTION 

CLAIM SUMMARY 
INSTRUCTIONS 

FORM 

1 
 
(01) 

  
Enter the name of the claimant. 

(02)  Enter the fiscal year of costs. 

(03)  Leave blank. 

(04)  For each reimbursable activity, enter the total amount from Form 2, line (05), columns (d) through (h) 
to Form 1, block (04), columns (a) through (e) in the appropriate row.  

(05)  Total columns (a) through (f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using Form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Submit Form FAM-29C or the federally approved rate agreement 
with the claim. Form FAM-29C can be found in the Annual Manual for Community Colleges available 
online at SCO’s website: www.sco.ca.gov/ard_mancost.html.  

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The FAM-
29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and Benefits; whereas, 
the federally approved rate is applied to the allocation base used in developing the federally approved 
rate. 

(08)  Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, line (07). 

(09)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(10)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of 
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(11)  From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting Revenues, line (09), and 
Other Reimbursements, line (10). Enter the remainder on this line and carry the amount forward to 
form FAM-27, line (13) for the Reimbursement Claim. 

 
 

http://www.sco.ca.gov/ard_mancost.html
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PROGRAM 

332 

COMMUNITY COLLEGE CONSTRUCTION 
ACTIVITY COST DETAIL 

FORM 

2 
(01)  Claimant (02)                                                           Fiscal Year 

                                                          20___/20___ 

(03) Reimbursable Activities:  Check only one box per form to identify the activity being claimed. 

  
Include designated information in the initial five-
year plan for capital construction (EC § 81821 (a), 
(b), (e), & (f)). 

 
Review and report changes to the five-year 
plan (EC § 81821 (a), (b), (e), & (f)). 

     

(04) Description of Expenses Object Accounts 

(a) 
Employee Names, Job 

Classifications, Functions Performed 
and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries 

and 
Benefits 

(e) 
Materials 

and  
Supplies 

(f) 
Contract 
Services 

(g) 
Fixed   

Assets  

(h) 
Travel 

  
 
 

 

 

 

 

 

 

 

       

(05)  Total             Subtotal              Page:____of____      
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PROGRAM 

332 

COMMUNITY COLLEGE CONSTRUCTION 
 ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Check the box which indicates the activity being claimed. Check only one box per form. A separate 
Form 2 must be prepared for each applicable activity. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, contract services, and travel  expenses. The descriptions required in 
column (4)(a) must be of sufficient detail to explain the cost of activities or items being claimed. 
For audit purposes, all supporting documents must be retained by the claimant for a period of not less 
than three years after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated and no payment was made at the time the claim was filed, the time for the Controller to 
initiate an audit will be from the date of initial payment of the claim. Such documents must be made 
available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns Submit  
supporting 
documents 

with the claim (a) (b) (c) (d) (e) (f) (g) (h) 

 
Salaries 

 
 

and 
 
 

Benefits 

Employee 
Name/Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours 
Worked 

     

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 
x Salaries 

     

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

    

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours Worked 
 

Inclusive 
Dates of 
Service 

  

Cost=Hourly 
Rate x Hours 
 Worked or 

Total Contract 
Cost 

  

Copy of 
Contract 

and 
Invoices 

Fixed 
 Assets 

Description of 
Equipment 
Purchased 

Unit Cost Usage    
Cost= 

Unit Cost   
x Usage 

  

 
 

Travel 
 
        
          

 

Purpose of 
Trip 

Name and Title 
Departure and 
Return Date 

Per Diem Rate 
Mileage Rate 
Travel Cost 

Days 
Miles 

Travel Mode 
    

Total Travel 
Cost = Rate x 
Days or Miles 

 

 

(05)  Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to form 1, block (04), columns 
(a) through (e) in the appropriate row. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2006-10 

ENROLLMENT FEE COLLECTION AND WAIVERS 

APRIL 3, 2006 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Enrollment Fee Collection and Waivers 
program. The SCO issues these claiming instructions subsequent to adoption of the program’s 
Parameters and Guidelines (P’s & G’s). The P’s & G’s are included as an integral part of the 
claiming instructions.  

On April 24, 2003, the Commission on State Mandates (CSM) adopted a Statement of Decision 
finding that the test claim legislation imposes a reimbursable state-mandated program on 
community college districts within the meaning of article XIII B, section 6 of the California 
Constitution and GC section 17514. 

Exception 

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 
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Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention  

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
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documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 

mailto:LRSDAR@sco.ca.gov


Adopted:  January 26, 2006 
 

PROPOSED PARAMETERS AND GUIDELINES, 
AS MODIFED BY STAFF 
Education Code Section 76300 

California Code or Regulations, Title 5, Sections 58501- 58503; 
 58611- 58613, 58620, 58630 

Enrollment Fee Collection and Waivers (99-TC-13 and 00-TC-15) 
Los Rios and Glendale Community College Districts, Claimants 

 
I. SUMMARY OF THE MANDATE 
Claimant Los Rios Community College District (LRCCD), submitted the Enrollment Fee 
Collection test claim (99-TC-13) in June 2000 alleging a reimbursable state mandate for 
community college districts by requiring specific new activities and costs related to collecting 
enrollment fees.  Claimant Glendale Community College District (GCCD) submitted the 
Enrollment Fee Waivers (00-TC-15) test claim in June 2001 alleging a reimbursable state 
mandate for community college districts by requiring specific new activities and costs related to 
granting fee waivers, Board of Governor’s (BOG) Grants and financial assistance to students.  In 
August 2002, the Enrollment Fee Collection and Enrollment Fee Waiver test claims were 
consolidated. 

On April 24, 2003, the Commission on State Mandates (Commission) adopted the Statement of 
Decision for the Enrollment Fee Collection and Waivers program.  The Commission found that 
the test claim legislation constitutes a new program or higher level of service and imposes a 
reimbursable state-mandated program on community college districts within the meaning of 
article XIII B, section 6 of the California Constitution and Government Code section 17514.  
Accordingly, the Commission approved this test claim for the following reimbursable activities: 

• Calculating and collecting the student enrollment fee for each student enrolled except 
for nonresidents, and except for special part-time students cited in section 76300, 
subdivision (f).  (Ed. Code, § 76300, subds. (a) & (b); Cal. Code Regs., tit. 5, 
§§ 58501, 58502 & 58503.)  

• Waiving student fees in accordance with the groups listed in Education Code 
section 76300, subdivisions (g) and (h). 

• Waiving fees for students who apply for and are eligible for BOG fee waivers. 
(Cal.Code Regs., tit. 5, §§ 58612, 58613 & 58620.) 

• Reporting to the Community Colleges Chancellor (CCC) the number of and amounts 
provided for BOG fee waivers. (Cal. Code Regs., tit. 5, § 58611.) 

• Adopting procedures that will document all financial assistance provided on behalf 
of students pursuant to chapter 9 of title 5 of the California Code of Regulations; and 
including in the procedures the rules for retention of support documentation which 
will enable an independent determination regarding accuracy of the district’s 
certification of need for financial assistance. (Cal. Code Regs., tit. 5, § 58630, 
subd. (b).) 

Parameters and Guidelines 
Enrollment Fee Collection 

and Waivers (99-TC-13) 

1
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The Commission found that all other test claim statutes and regulations not cited above do not 
impose reimbursable state-mandated activities within the meaning of article XIII B, section 6 and 
Government Code section 17514. 

II. ELIGIBLE CLAIMANTS 
Any community college district that incurs increased costs as a direct result of this reimbursable 
state mandated program is eligible to claim reimbursement of those costs. 

III. PERIOD OF REIMBURSEMENT 
Government Code section 17557 states that a test claim must be submitted on or before June 30 
following a given fiscal year to establish eligibility for reimbursement for that fiscal year.  The 
test claim for Enrollment Fee Collection (99-TC-13) was filed in June 2000, and the test claim 
for Enrollment Fee Waivers (00-TC-15) was filed in June 2001.  Thus, costs incurred for 
compliance with Enrollment Fee Collection are reimbursable on or after July 1, 1998, and costs 
incurred for compliance with Enrollment Fee Waivers are reimbursable on or after July 1, 1999. 

Actual costs for one fiscal year shall be included in each claim.  Estimated costs for the 
subsequent year may be included on the same claim, if applicable.  Pursuant to Government 
Code section 17561, subdivision (d)(1)(A), all claims for reimbursement of initial fiscal year 
costs shall be submitted to the State Controller within 120 days of the issuance date for the 
claiming instructions. 

If the total costs for a given year do not exceed $1,000, no reimbursement shall be allowed, 
except as otherwise allowed by Government Code section 17564. 

IV. REIMBURSABLE ACTIVITIES 
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.  
Actual costs must be traceable and supported by source documents that show the validity of such 
costs, when they were incurred, and their relationship to the reimbursable activities.  A source 
document is a document created at or near the same time the actual cost was incurred for the 
event or activity in question.  Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, and declarations.  
Declarations must include a certification or declaration stating, “I certify (or declare) under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct,” 
and must further comply with the requirements of Code of Civil Procedure section 2015.5.  
Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements.  
However, corroborating documents cannot be substituted for source documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is 
required to incur as a result of the mandate. 

Parameters and Guidelines 
Enrollment Fee Collection 

and Waivers (99-TC-13) 
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For each eligible claimant, the following activities are reimbursable: 

A. Enrollment Fee Collection  (Reimbursement Period begins July 1, 1998)

1. One-Time Activities 

a. Policies and Procedures  

Prepare district policies and procedures for the collection of enrollment fees. 

b. Staff Training (One-time per employee)

Training district staff that implement the program on the procedures for the 
collection of enrollment fees. 

2.  Ongoing Activities

a. Calculating and collecting the student enrollment fee for each student enrolled, 
except for nonresidents, and except for special part-time students cited in 
section 76300, subdivision (f).  (Ed. Code, §76300, subds. (a) & (b); Cal. Code 
Regs., tit. 5, §§ 58501, 58502 & 58503).  This includes: 

i. Referencing student accounts and records to determine course workload, 
status of payments, and eligibility for fee waiver.  Printing a list of enrolled 
courses. 

ii. Calculating the total enrollment fee to be collected.  Identifying method of 
payment.  Collecting cash and making change as necessary.  Processing 
credit card and other non-cash payment transactions (however, any fees that 
may be charged to a community college district by a credit card company or 
bank are not reimbursable).  Preparing a receipt for payment received.  

iii. Answering student’s questions regarding enrollment fee collection or 
referring them to the appropriate person for an answer. 

iv. Updating written and computer records for the enrollment fee information 
and providing a copy to the student.  Copying and filing enrollment fee 
documentation. 

v. Collecting delinquent enrollment fees, including written or telephonic 
collection notices to students, turning accounts over to collection agencies, 
or small claims court action. 

vi. For students who establish fee waiver eligibility after the enrollment fee has 
been collected, providing a refund or enrollment fees paid and updating 
student and district records as required.  (Refund process for change in 
program is not reimbursable). 

B. Enrollment Fee Waiver  (Reimbursement Period begins July 1, 1999) 

1. One-Time Activities

a. Policies and Procedures  

 Prepare district policies and procedures for determining which students are 
eligible for waiver of the enrollment fees. 

Parameters and Guidelines 
Enrollment Fee Collection 

and Waivers (99-TC-13) 
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b. Staff Training (One-time per employee) 

 Training district staff that implement the program on the procedures for 
determining which students are eligible for waiver of the enrollment fee.  

2. Ongoing Activities

a. Adopting procedures that will document all financial assistance provided on 
behalf of students pursuant to chapter 9 of title 5 of the California Code of 
Regulations; and including in the procedures the rules for retention of support 
documentation that will enable an independent determination regarding accuracy 
of the district’s certification of need for financial assistance.  (Cal. Code Regs., 
tit. 5, § 58630, subd. (b).) 

Recording and maintaining records that document all of the financial assistance 
provided to students for the waiver of enrollment fees in a manner that will enable 
an independent determination of the district’s certification of the need for 
financial assistance. (Cal. Code Regs., tit. 5, § 58630, subd. (b).) 

b. Waiving student fees in accordance with groups listed in Education Code section 
76300,subdivisions (g) and (h).)  Waiving fees for students who apply for and are 
eligible for BOG fee waivers (Cal. Code Regs., tit. 5§§ 58612, 58613 & 58620).  
This includes: 

i. Answering student’s questions regarding enrollment fee waivers or 
referring them to the appropriate person for an answer. 

ii. Receiving of waiver applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

iii. Evaluating each application and verification documents (dependency 
status, household size and income, SSI and TANF/CalWorks, etc.) for 
compliance with eligibility standards utilizing information provided by the 
student, from the student financial aid records (e.g., Free Application for 
Federal Student Aid (FAFSA)), and other records. 

iv. In the case of an incomplete application or incomplete documentation, 
notify the student of the additional required information and how to obtain 
that information.  Hold student application and documentation in suspense 
file until all information is received. 

v. In the case of an approved application, copy all documentation and file the 
information for further review or audit.  Entering the approved application 
information into district records and /or notifying other personnel 
performing other parts of the process (e.g., cashier’s office).  Providing the 
student with proof of eligibility or an award letter, and file paper 
documents in the annual file. 

vi. In the case of a denied application, reviewing and evaluating additional 
information and documentation provided by the student if the denial is 
appealed by the student.  Provide written notification to the student of the 
results of the appeal or any change in eligibility status. 

Parameters and Guidelines 
Enrollment Fee Collection 

and Waivers (99-TC-13) 
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c. Reporting to the CCC the number of and amounts provided for BOG fee waivers.  
(Cal. Code Regs., tit. 5, § 58611.) 

V. CLAIM PREPARATION AND SUBMISSION 
Each of the following cost elements must be identified for each reimbursable activity identified 
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must 
be supported by source documentation as described in Section IV.  Additionally, each 
reimbursement claim must be filed in a timely manner. 

A. Direct Cost Reporting

Direct costs are those costs incurred specifically for the reimbursable activities.  The following 
direct costs are eligible for reimbursement. 

1.  Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job 
classification, and productive hourly rate (total wages and related benefits divided by 
productive hours).  Describe the specific reimbursable activities performed and the hours 
devoted to each reimbursable activity performed. 

2.  Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price 
after deducting discounts, rebates, and allowances received by the claimant.  Supplies 
that are withdrawn from inventory shall be charged on an appropriate and recognized 
method of costing, consistently applied. 

3.  Contracted Services 

Report the name of the contractor and services performed to implement the reimbursable 
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and 
materials, report the number of hours spent on the activities and all costs charged.  If the 
contract is a fixed price, report the dates when services were performed and itemize all 
costs for those services. 

4.  Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and equipment (including computers) 
necessary to implement the reimbursable activities.  The purchase price includes taxes, 
delivery costs, and installation costs.  If the fixed asset or equipment is also used for 
purposes other than the reimbursable activities, only the pro-rata portion of the purchase 
price used to implement the reimbursable activities can be claimed. 

5.  Travel 

Report the name of the employee traveling for the purpose of the reimbursable activities.  
Include the date of travel, destination point, the specific reimbursable activity requiring 
travel, and related travel expenses reimbursed to the employee in compliance with the 
rules of the local jurisdiction.  Report employee travel time according to the rules of cost 
element A.1, Salaries and Benefits, for each applicable reimbursable activity. 

Parameters and Guidelines 
Enrollment Fee Collection 

and Waivers (99-TC-13) 

5



Adopted:  January 26, 2006 
 

6.  Training 

Report the cost of training an employee to perform the reimbursable activities, as 
specified in Section IV of this document.  Report the name and job classification of each 
employee preparing for, attending, and/or conducting training necessary to implement the 
reimbursable activities.  Provide the title, subject, and purpose (related to the mandate of 
the training session), dates attended, and location.  If the training encompasses subjects 
broader than the reimbursable activities, only the pro-rata portion can be claimed.  Report 
employee training time for each applicable reimbursable activity according to the rules of 
cost element A.1, Salaries and Benefits, and A.2, Materials and Supplies.  Report the cost 
of consultants who conduct the training according to the rules of cost element  
A.3, Contracted Services. 

B.  Indirect Cost Rates

Indirect costs are costs that have been incurred for common or joint purposes.  These costs 
benefit more than one cost objective and cannot be readily identified with a particular final cost 
objective without effort disproportionate to the results achieved.  After direct costs have been 
determined and assigned to other activities, as appropriate, indirect costs are those remaining to 
be allocated to benefited cost objectives.  A cost may not be allocated as an indirect cost if any 
other cost incurred for the same purpose, in like circumstances, has been claimed as a direct cost. 

Indirect costs include: (a) the indirect costs originating in each department or agency of the 
governmental unit carrying out state mandated programs, and (b) the costs of central 
governmental services distributed through the central service cost allocation plan and not 
otherwise treated as direct costs. 

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost 
accounting principles from the Office of Management and Budget Circular A-21, "Cost 
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form 
FAM-29C; or (3) a 7% indirect cost rate. 

VI. RECORD RETENTION 
Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a local agency or school district pursuant to this chapter1 is subject to the initiation 
of an audit by the Controller no later than three years after the date that the actual reimbursement 
claim is filed or last amended, whichever is later.  However, if no funds are appropriated or no 
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the 
time for the Controller to initiate an audit shall commence to run from the date of initial payment 
of the claim.  In any case, an audit shall be completed not later than two years after the date that 
the audit is commenced.  All documents used to support the reimbursable activities, as described 
in Section IV, must be retained during the period subject to audit.  If an audit has been initiated 
by the Controller during the period subject to audit, the retention period is extended until the 
ultimate resolution of any audit findings. 

                                                 
1 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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VII. OFFSETTING SAVINGS AND REIMBURSEMENTS 
Any offsetting savings the claimant experiences in the same program as a result of the same 
statutes or executive orders found to contain the mandate shall be deducted from the costs 
claimed.  In addition, reimbursement for this mandate from any source, including but not limited 
to, services fees collected, federal funds, and other state funds, shall be identified and deducted 
from this claim. 

Enrollment Fee Collection Program: 

The costs of the Enrollment Fee Collection program are subject to an offset of two 
percent (2%) of the revenue from enrollment fees (Ed. Code, § 76000, subd. (c)). 

Enrollment Fee Waiver Program: 

The costs of the Enrollment Fee Waiver program are subject to the following offsets: 

July 1, 1999 to July 4, 2000: 

• For low income students2 or recipients of public assistance,3 or dependents or surviving 
spouses of National Guard soldiers killed in the line of duty,4 as defined: 

o an offset identified in Education Code section 76300, subdivision (m), that 
requires the Community College Board of Governors, from funds in the annual 
budget act, to allocate to community colleges two percent (2%) of the fees 
waived, under subdivisions (g) [low income students, as defined, or specified 
recipients of public assistance] and (h) [dependents or surviving spouses of 
California National Guard soldiers killed in the line of duty, as defined] of section 
76300; and  

• For determination of financial need and delivery of student financial aid services, on the 
basis of the number of low income students (as defined) or recipients of public assistance 
(as defined), or dependents or surviving spouses of National Guard soldiers killed in the 
line of duty, for whom fees are waived: 

                                                 
2 “[A]ny student who demonstrates eligibility according to income standards established by the 
board of governors and contained in Section 58260 of Title 5 of the California Code of 
Regulations.” (Ed. Code, § 76300, subd. (g)(2).) 
3 “[A]ny student who, at the time of enrollment, is a recipient of benefits under the Temporary 
Assistance to Needy Families program, the Supplemental Security Income/State Supplementary 
Program, or a general assistance program or has demonstrated financial need in accordance with 
the methodology set forth in federal law or regulation for determining the expected family 
contribution of students seeking financial aid.” (Ed. Code, § 76300, subd. (g)(1).) 
4 “[A]ny student who, at the time of enrollment is a dependent, or surviving spouse who has not 
remarried, of any member of the California National Guard who, in the line of duty and while in 
the active service of the state, was killed, died of a disability resulting from an event that 
occurred while in the active service of the state, or is permanently disabled as a result of an event 
that occurred while in the active service of the state.  “Active service of the state,” for the 
purposes of this subdivision, refers to a member of the California National Guard activated 
pursuant to Section 146 of the Military and Veterans Code.” (Ed. Code, § 76300, subd. (h).) 
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o from funds provided in the annual State Budget Act, the board of governors shall 
allocate to community college districts, pursuant to this subdivision, an amount 
equal to seven percent (7%) of the fee waivers provided pursuant to subdivisions 
(g) [low income students, as defined, or specified recipients of public assistance] 
and (h) [dependents or surviving spouses of California National Guard soldiers 
killed in the line of duty, as defined].5 

Beginning July 5, 2000: 

• For low income students (as defined, or recipients of public assistance (as defined) or 
dependents or surviving spouses of National Guard soldiers killed in the line of duty, for 
whom fees are waived (as defined): 

• an offset identified in Education Code section 76300, subdivision (m), that requires 
the Community College Board of Governors, from funds in the annual budget act, to 
allocate to community colleges two percent (2%) of the fees waived, under 
subdivisions (g) [low income students, as defined, or specified recipients of public 
assistance] and (h) [dependents of California National Guard soldiers killed in the line 
of duty as defined] of section 76300; 

• For determination of financial need and delivery of student financial aid services, on the 
basis of the number of low income students (as defined) or recipients of public assistance 
(as defined) for whom fees are waived  

o requires the Board of Governors to allocate from funds in the annual State 
Budget Act ninety-one cents ($0.91) per credit unit waived pursuant to 
subdivisions (g) [low income students, as defined, or specified recipients of 
public assistance] and (h) [dependents of California National Guard soldiers 
killed in the line of duty as defined]  

• Any budget augmentation received under the Board Financial Assistance Program 
Administrative Allowance, or any other state budget augmentation received for 
administering the fee waiver program. 

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS 
Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming 
instructions for each mandate that requires state reimbursement not later than 60 days after 
receiving the adopted parameters and guidelines from the Commission, to assist local agencies 
and school districts in claiming costs to be reimbursed.  The claiming instructions shall be 
derived from the test claim decision and the parameters and guidelines adopted by the 
Commission. 

                                                 
5 These waiver provisions were subsequently expanded to waive fees for children of law 
enforcement personnel or firefighters killed in the line of duty (Ed. Code, § 76300, subd. (i)), or 
dependents of victims of the September 11, 2001 terrorist attacks (Ed. Code, § 76300, subd. (j)), 
but these parameters and guidelines do not include those waiver recipients because they were 
added by Statutes 2002, chapter 450 and are outside the scope of the Statement of Decision. 
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Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming 
instructions shall constitute a notice of the right of the local agencies and school districts to file 
reimbursement claims, based upon parameters and guidelines adopted by the Commission. 

IX. REMEDIES BEFORE THE COMMISSION 
Upon request of a local agency or school district, the Commission shall review the claiming 
instructions issued by the State Controller or any other authorized state agency for 
reimbursement of mandated costs pursuant to Government Code section 17571.  If the 
Commission determines that the claiming instructions do not conform to the parameters and 
guidelines, the Commission shall direct the Controller to modify the claiming instructions and 
the Controller shall modify the claiming instructions to conform to the parameters and guidelines 
as directed by the Commission.   

In addition, requests may be made to amend parameters and guidelines pursuant to Government 
Code section 17557, subdivision (d), and California Code of Regulations, title 2, section 1183.2. 

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES 
The Statement of Decision is legally binding on all parties and provides the legal and factual 
basis for the parameters and guidelines.  The support for the legal and factual findings is found in 
the administrative record for the test claim.  The administrative record, including the Statement 
of Decision, is on file with the Commission.   
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State Controller’s Office                            Community College Mandated Cost Manual 

    Form FAM-27 (Revised 07/12)  

ENROLLMENT FEE COLLECTION AND WAIVERS 
CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00267 
(20) Date Filed 
(21) LRS Input 

267 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (04) A. 1. a. (f)  
County of Location   
 

(23) FORM 1, (04) A. 1. b. (f)  
Street Address or P.O. Box   
 

Suite 

 
(24) FORM 1, (04) A. 2. a. (f)  

City 

 
State 

 
Zip Code 

 
(25) FORM 1, (04) B. 1. a. (f)   

  Type of Claim (26) FORM 1, (04) B. 1. b. (f)  

 (03) (09) Reimbursement    (27) FORM 1, (04) B. 2. a. (f)   

 (04) (10) Combined                 (28) FORM 1, (04) B. 2. b. (f)  

 (05) (11) Amended               (29) FORM 1, (04) B. 2. c. (f)  

Fiscal Year of Cost (06) (12) (30) FORM 1, (06)  

Total Claimed Amount (07) (13) (31) FORM 1, (07)  

Less: 10% Late Penalty (refer to attached Instructions) (14) (32) FORM 1, (09)  

Less:  Prior Claim Payment Received (15) (33) FORM 1, (10)  

Net Claimed Amount (16) (34) FORM 1, (11)  

Due from State (08) (17) (35) FORM 1, (12)  

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement 
of costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

267 
ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM FOR PAYMENT 
INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1 or Form 1A, line (11). The total claimed amount must exceed 
$1,000; minimum claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim filed on time. 
Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (03)(a), means the information is located on Form 1, line (03), column (a). Enter the information on the same line but in the 
right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be shown 
as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will expedite 
the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.)  

 (38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OHER FORMS TO: 

 
 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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ENROLLMENT FEE COLLECTION AND WAIVERS 
CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02) 

 Fiscal Year 

     

Claim Statistics  
(03)   
Direct Costs Object Accounts 
(04) Reimbursable Activities (a) (b) (c) (d) (e) (f) 

Salaries 
and 

Benefits 

Materials 
and 

Supplies 

Contract 
Services 

Fixed 
Assets 

Travel 
and 

Training 
Total 

 A.  1. Enrollment Fee Collection:  One-Time Activities (Reimbursements begins 07/01/1998) 

a. Preparing district policies & procedures 
for § IV. A.       

b. Staff training (One time per employee)       

A. 2. Enrollment Fee Collection:  Ongoing Activities (Reimbursements begins 07/01/1998) 

a. Calculating and collecting enrollment    
fees       

 B.  1. Enrollment Fee Waivers:  One-Time Activities (Reimbursements begins 07/01/1999) 

a. Preparing district policies & procedures 
for § IV. B.       

b. Staff training (One time per employee)       

 B. 2.  Enrollment Fee Waivers:  Ongoing Activities (Reimbursement begins 07/01/1999) 

a. Adopting procedures, recording, and 
maintaining records       

b. Waiving student fees       

c. Reporting BOG fee waiver data to CCC       

(05) Total Direct Costs       

Indirect Costs 

(06) Indirect Cost Rate    Federally approved rate OMB Circular A-21   FAM-29C   Flat 7% %l 

(07) Total Indirect Costs [Refer to Claim Summary Instructions]  

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]  

Cost Reduction   

(09) Less: Enrollment Fee Collection Revenues   

(10) Less: Enrollment Fee Waivers Revenues   

(11) Less: Other Offsetting Revenues   

(12) Less:  Other Reimbursements   

(13) Total Claimed Amount [Line (08) - {line (09) + line (10) + line (11) + line (12)}]  

 
            20___/20__ 
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ENROLLMENT FEE COLLECTION AND WAIVERS 
CLAIM SUMMARY 
INSTRUCTIONS 

FORM 

1 
 

(01) 
  

Enter the name of the claimant. 
 

(02) 
  

Enter the fiscal year of costs. 

(03)  Leave blank. 

(04)  For each reimbursable activity, enter the total from Form 2, line (05), columns (d) through (h) to 
Form 1, block (04), columns (a) through (e) in the appropriate row. Total each row. 

(05)  Total columns (a) through (f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Form FAM-29C can be found in the Annual Manual for 
Community Colleges available online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit 
Form FAM-29C or the federally approved rate agreement with the claim. 

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The 
Form FAM-29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and 
Benefits whereas the federally approved rate is applied to the allocation base used in developing 
the federally approved rate. 

(08)  Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, line (07). 

(09)  Enter the amount if applicable. The amount should not exceed total enrollment fee collection costs 
[sections A.1. and A.2., column (f)] and applicable indirect costs [line (7)]. 

(10)  Enter the amount if applicable. The amount should not exceed total enrollment fee waivers costs 
[sections B.1. and B.2., column (f)] and applicable indirect costs [line (7)].  

(11)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(12)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of 
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(13)  From Total Direct and Indirect Costs, line (08), subtract the sum of Enrollment Fee Collection 
Revenues, line (09), Enrollment Fee Waivers Revenues, line (10), Other Offsetting Revenues, line 
(11), and Other Reimbursements, line (12). Enter the remainder on this line and carry the amount 
forward to Form FAM-27, line (13) for the Reimbursement Claim. 

 

http://www.sco.ca.gov/ard_mancost.html
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ENROLLMENT FEE COLLECTION AND WAIVERS 
ACTIVITY COST DETAIL 

FORM 

2 
(01)  Claimant (02)                                                                  Fiscal Year 

(03)  Reimbursable Activities:  Check only one box per form to identify the activity being claimed. 

One-Time Activities Ongoing Activities 

A.1. Enrollment Fee Collection A. 2. Enrollment Fee Collection 

 Prepare District Policies & Procedures for § IV.A.  Calculating and Collecting Enrollment Fees 

 Staff Training (One Time per Employee) B. 2. Enrollment Fee Waivers 

B.1. Enrollment Fee Waivers  Adopting Procedures, Recording, and Maintaining Records 

 Prepare District Policies & Procedures for § IV.B.  Waiving Student Fees 

 Staff Training (One Time per Employee)  Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 
Employee Names, Job 

Classifications, Functions Performed 
and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries 

and 
Benefits 

(e) 
Materials 

and  
Supplies 

(f) 
Contract 
Services 

(g) 
Fixed 
Assets 

(h) 
Travel 
and 

Training 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

       

 
(05)  Total             Subtotal              Page: ___of___ 

     

20___/20___ 
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ENROLLMENT FEE COLLECTION AND WAIVERS 
ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Check the box that indicates the activity being claimed. Check only one box per form.  A separate Form 
2 must be prepared for each applicable activity. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, contract services, and travel and training expenses. The descriptions 
required in column (4)(a) must be of sufficient detail to explain the cost of activities or items 
being claimed. For audit purposes, all supporting documents must be retained by the claimant for a 
period of not less than three years after the date the claim was filed or last amended, whichever is later. 
If no funds were appropriated or no payment was made at the time the claim was filed, the time for the 
Controller to initiate an audit will be from the date of initial payment of the claim. Such documents must 
be made available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns 
Submit  

supporting 
documents 

with the 
claim 

(a) (b) (c) (d) (e) (f) (g) (h) 

Salaries 

and 

Employee 
Name and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours 
Worked 

     

Benefits 

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 

x Salaries 
     

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

    

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours Worked 
 

Inclusive Dates 
of Service 

  

Cost=Hourly 
Rate x Hours 
 Worked or 

Total Contract 
Cost 

  

Copy of 
Contract 

and 
Invoices 

Fixed 
 Assets 

Description of 
Equipment 
Purchased 

Unit Cost Usage    
Cost= 

Unit Cost   
x Usage 

  

 
Travel 

and 

Training 

Purpose of Trip 
Name and Title 
Departure and 
Return Date 

Per Diem Rate 
Mileage Rate 
Travel Cost 

Days 
Miles 

Travel Mode 
    

Total Travel 
Cost = Rate x 
Days or Miles 

 

Employee 
Name and Title 
Name of Class 

 Dates 
Attended     Registration 

Fee  

 

(05)  Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to Form 1, block (03), columns 
(a) through (e) in the appropriate row. 

 



 
1 

OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2012-05 

HEALTH FEE ELIMINATION 

NOVEMBER 15, 2010 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Health Fee Elimination (HFE) program. The 
amended Parameters and Guidelines (P’s & G’s) are included as an integral part of the claiming 
instructions.  

Chapter 1118, Statutes of 1987 amended Education Code section 72246 to require any CCD that 
provided health services in the 1986/87 fiscal year to maintain health services at that level in the 
1986/87 fiscal year and each fiscal year thereafter. Chapter 8, Statutes of 1993, has revised the 
numbering of Sections 72246 to 76355. 

On April 27, 1989, the Commission on State Mandates (CSM) adopted a Statement of Decision 
finding that the test claim legislation imposes a reimbursable state-mandated program on 
community college districts within the meaning of article XIII B, section 6 of the California 
Constitution and GC section 17514. 

On January 29, 2010, the CSM approved the amendments to the P’s & G’s to update the 
“boilerplate language” clarifying source documentation requirements and record retention 
language as requested by the SCO. 

Exception 

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 
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• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 

Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  
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Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 

mailto:LRSDAR@sco.ca.gov
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Adopted:   8/27/87 
Amended:  5/25/89 
Amended:  1/29/10 

 

AMENDMENT TO PARAMETERS AND GUIDELINES 
Statutes 1984, 2nd E.S., Chapter 1 

Statutes 1987, Chapter 1118 

Health Fee Elimination 
05-PGA-69 (CSM-4206) 

This amendment is effective beginning with the claims filed for the  
July 1, 2005 through June 30, 2006 period of reimbursement 

I. SUMMARY OF MANDATE 

Chapter 1, Statutes of 1984, 2nd E.S. repealed Education Code Section 72246 which had 
authorized community college districts to charge a health fee for the purpose of providing 
health supervisions and services, direct and indirect medical and hospitalization services, and 
operation of student health centers.  This statute also required that health services for which a 
community college district charged a fee during the 1983-84 fiscal year had to be maintained 
at that level in the 1984-85 fiscal year and every year thereafter.  The provisions of this statue 
would automatically repeal on December 31, 1987, which would reinstate the Community 
colleges districts’ authority to charge a health fee as specified. 

Chapter 1118, Statutes of 1987, amended Education Code section 7246 to require any 
community college district that provided health services in 1986-87 to maintain health 
services at the level provided during the 1986-87 fiscal year in 1987-88 and each fiscal year 
thereafter. 

II. COMMISSION ON STATE MANDATES DECISION 
At its hearing on November 20, 1986, the Commission on State Mandates determined that 
Chapter 1, Statutes of 1984, 2nd E.S. imposed a “new program” upon community college 
districts by requiring any community college district which provided health services for 
which it was authorized to charge a fee pursuant to former section 72246 in the 1983-84 
fiscal year  to maintain health services at the level provided during the 1983-84 fiscal year in 
the 1984-85 fiscal year and each fiscal year thereafter.  This maintenance of effort 
requirement applies to all community college districts which levied a health services fee in 
the 1983-84 fiscal year, regardless of the extent to which the health fees collected offset the 
actual costs of providing health services at the 1983-84 fiscal year level. 

At its hearing of April 27, 1989, the Commission determined that Chapter 1118, Statutes of 
1987, amended this maintenance of effort requirement to apply to all community college 
districts which provided health services in fiscal year 1986-87 and required then to maintain 
that level in fiscal year 1987-88 and each fiscal year thereafter. 
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III. ELIGIBLE CLAIMANTS 
Community college districts which provided health services in 1986-87 fiscal year and 
continue to provide the same services as a result of this mandate are eligible to claim 
reimbursement of those costs. 

IV. PERIOD OF REIMBURSEMENT 
This amendment is effective beginning with the claims filed for the July 1, 2005 through 
June 30, 2006 period of reimbursement. 

Chapter 1, Statutes of 1984, 2nd E.S., became effective July 1, 1984.  Section 17557 of the 
Government Code states that a test claim must be submitted on or before November 30th 
following a given fiscal year to establish for that fiscal year.  The test claim for this mandate 
was filed November 27, 1985; therefore, costs incurred on or after July 1, 1984, are 
reimbursable.  Chapter 1118, Statutes of 1987, became effective January 1, 1988.  Title 2, 
California Code of Regulations, section 1185.3(a) states that a parameters and guidelines 
amendment filed before the deadline for initial claims as specified in the Claiming 
Instructions shall apply to all years eligible for reimbursement as defined in the original 
parameters and guidelines; therefore, costs incurred on or after January 1, 1988, for Chapter 
1118, Statutes of 1987 are reimbursable. 

Actual cost for one fiscal year should be included in each claim.  Estimated costs for the 
subsequent year may be included on the same claim if applicable. Pursuant to section 17561 
(d)(3) of the Government Code, all claims for reimbursement of costs shall be submitted 
within 120 days of notification by the state controller of the enactment on the claims bill. 

If the total costs for a given fiscal year do not exceed $200,  no reimbursement shall be 
allowed, except as otherwise allowed by Government Code Section 17564. 

V. REIMBURSABLE COSTS 
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. Actual costs are those costs actually incurred to implement the mandated activities. 
Actual costs must be traceable and supported by source documents that show the validity of 
such costs, when they were incurred, and their relationship to the reimbursable activities. A 
source document is a document created at or near the same time the actual cost was incurred 
for the event or activity in question. Source documents may include, but are not limited to, 
employee time records or time logs, sign-in sheets, invoices, and receipts.  

Evidence corroborating the source documents may include, but is not limited to, worksheets, 
cost allocation reports (system generated), purchase orders, contracts, agendas, training 
packets, and declarations. Declarations must include a certification or declaration stating, “I 
certify under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct based upon personal knowledge.” Evidence corroborating the source 
documents may include data relevant to the reimbursable activities otherwise in compliance 
with local, state, and federal government requirements. However, corroborating documents 
cannot be substituted for source documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below. Increased cost is limited to the cost of an activity that the claimant 
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is required to incur as a result of the mandate. In addition, the claimant must maintain 
documentation for the fiscal year 1986-87 program to substantiate a maintenance of effort. 

A. Scope of Mandate 

Eligible community college districts shall be reimbursed for the costs of providing a 
health services program.  Only services provided in 1986-87 fiscal year may be claimed. 

B. Reimbursable Activities 

For each eligible claimant, the following cost items are reimbursable to the extent they 
were provided by the community college district in fiscal year 1986-87: 

  ACCIDENT REPORTS 
  APPOINTMENTS 
   College Physician – Surgeon 
    Dermatology, Family Practice, Internal Medicine 
   Outside Physician 
   Dental Services 
   Outside Labs  (X-ray, etc.) 
   Psychologist, full services 
   Cancel/Change Appointments 
   R.N. 
   Check Appointments 

  ASSESSSMENT, INTERVENTION, COUNSELING 
   Birth control 

Lab Reports 
Nutrition 
Test Results (office) 
VD 
Other Medical Problems 
CD 
URI 
ENT 
Eye/Vision 
Derm./Allergy 
GYN/Pregnancy Services 
Neuro 
Ortho 
GU 
Dental 
GI 
Stress Counseling 
Crisis Intervention 
Child Abuse Reporting and Counseling 
Substance Abuse Identification and Counseling 
Aids 
Eating Disorders 
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Weight Control 
Personal Hygiene 
Burnout 

EXAMINATIONS (Minor Illnesses) 
 Recheck Minor Injury 

HEALTH TALKS OR FAIRS – INFORMATION 
 Sexually Transmitted Disease 
 Drugs 

Aids 
Child Abuse 
Birth Control/Family Planning 
Stop Smoking 
Etc. 
Library = videos and cassettes 

  FIRST AID (Major Emergencies) 
FIRST AID (Minor Emergencies) 
FIRST AID KITS (Filled) 
IMMUNIZATIONS 

Diphtheria/Tetanus 
Measles/Rubella 
Influenza 
Information 

INSURANCE 
On Campus Accident 
Voluntary 
Insurance Inquiry/Claim Administration 

LABORATORY TESTS DONE 
Inquiry/ Interpretation 
Pap Smears 

PHYSICALS 
   Employees 
   Students 
   Athletes 

MEDICATIONS (dispensed OTC for misc. illnesses) 
 Antacids 

Antidiarrhial 
Antihistamines 
Aspirin, Tylenol, etc. 
Skin rash preparations 
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Misc. 
Eye drops 
Ear drops 
Toothache – Oil cloves 
Stingkill 
Midol – Menstrual Cramps 

PARKING CARDS/ELEVATOR KEYS 
Tokens 
Return card/key 
Parking inquiry 
Elevator passes Temporary handicapped parking permits 

REFERRALS TO OUTSIDE AGENCIES 
Private Medical Doctor 
Health Department 
Clinic 
Dental 
Counseling Centers 
Crisis Centers 
Transitional Living Facilities (Battered/Homeless Women) 
Family Planning Facilities 
Other Health Agencies 

TESTS 
Blood Pressure 
Hearing 
Tuberculosis 
 Reading 
 Information 
Vision 
Glucometer 
Urinalysis 
Hemoglobin 
E.K.G. 
Strep A testing 
P.G. testing 
Monospot 
Hemacult 
Misc. 

MISCELLANEOUS 
Absence Excuses/PE waiver 
Allergy Injections 
Bandaids 
Booklets/Pamphlets 
Dressing Change 
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Rest 
Suture Removal 
Temperature 
Weigh 
Misc. 
Information 
Report/Form 
Wart Removal 

COMMITTEES 
Safety 
Environmental 
Disaster Planning 

SAFETY DATA SHEETS 
Central file 

X-RAY SERVICES 
COMMUNICABLE DISEASE CONTROL 
BODY FAT MEASUREMENTS 
MINOR SURGERIES 
SELF-ESTEEM GROUPS 
MENTAL HEALTH CRISIS 
AA GROUP 
ADULT CHILDREN OF ALCOHOLICS GROUP 
WORKSHOPS 
Test Anxiety 
Stress Management 
Communication Skills 
Weight Loss 
Assertiveness Skills 

VI. CLAIM PREPARATION 
Each claim for reimbursement pursuant to this mandate must be timely filed and set forth a 
list of each item for which reimbursement is claimed under this mandate. 

A. Description of Activity 

1. Show the total number of full-time students enrolled per semester/quarter 
2. Show the total number of full-time students enrolled in the summer 

program. 
3. Show the total number of part-time students enrolled per semester/quarter. 
4. Show the total number of part-time students enrolled in the summer 

program. 
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B. Actual Costs of Claim Year for Providing 1986-87 Fiscal Year Program Level of 
Service. 
Claimed costs should be supported by the following information: 
 

1. Employees Salaries and Benefits 
 
Identify the employee, (s), show the classification of the employee, (s), 
involved, describe the mandated functions performed and specify the 
actual number of hours devoted to each function, the productive hourly 
rate, and the related benefits.  The average number of hours devoted to 
each function may be claimed if supported by a documented time study. 
 

2. Services and Supplies 
 
Only expenditures which can be identified as a direct cost of the mandate 
can be claimed.  List cost of materials which have been consumed or 
expended specifically for the purpose of this mandate. 
 

3. Allowable Overhead Cost 
 
Indirect costs may be claimed in the manner described by the State 
Controller in his claiming instructions. 
 

VII.  RECORD RETENTION 
Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for 
actual costs filed by a local agency or school district pursuant to this chapter1 is subject to the 
initiation of an audit by the Controller no later than three years after the date that the actual 
reimbursement claim is filed or last amended, whichever is later. However, if no funds are 
appropriated or no payment is made to a claimant for the program for the fiscal year for 
which the claim is filed, the time for the Controller to initiate an audit shall commence to run 
from the date of initial payment of the claim. In any case, an audit shall be completed  not  
later than two years after the date that the audit is commenced. All documents used to 
support the reimbursable activities, as described in Section V, must be retained during the 
period subject to audit. If the Controller has initiated an audit during the period subject to 
audit, the retention period is extended until the ultimate resolution of any audit findings. 

VIII. OFFSET SAVINGS AND OTHER REIMBURSMENTS 
Any offsetting savings the claimant experiences as a direct result of this statute must be 
deducted from the costs claimed.  In addition, reimbursement for this mandate received from 
any source, e.g., federal, state, etc., shall be identified and deducted from this claim.  This 
shall include the amount of $7.50 per full-time student per semester, $5.00 per full-time 
student for summer school. Or $5.00 per full-time student per quarter, as authorized by 
education code section 72246(a).  This shall also include payments (fees) received from 

                                                 
1 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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individuals other than students who are not covered by Education Code 72246 for health 
services. 

IX. REQUIRED CERTIFICATION 
The following certification must accompany the claim: 

 I DO HEREBY CERTIFY under penalty of perjury: 

  THAT the foregoing is true and correct: 

THAT Section 1090 to 1096, inclusive, of the Government Code and other 
applicable provisions of the law have been complied with: 

And 

THAT I am the person authorized by the local agency to file claims for 
funds with the State of California. 
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  Form FAM-27 (Revised 07/12)  

HEALTH FEE ELIMINATION 
CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00234 
(20) Date Filed 
(21) LRS Input 

234 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (04)(a)  
County of Location   
 

(23) FORM 1, (05)(e)  
Street Address or P.O. Box   
 

Suite 

 
(24) FORM 1, (06)(e)  

City 

 
State 

 
Zip Code 

 
(25) FORM 1, (07)(e)  

  Type of Claim (26) FORM 1, (08)(e)  

 (03) (09) Reimbursement    (27) FORM 1, (09)(e)  

 (04) (10) Combined                 (28) FORM 1, (10)(e)  

 (05) (11) Amended               (29) FORM 1, (11)(e)  

Fiscal Year of Cost (06) (12) (30) FORM 1, (16)  

Total Claimed Amount (07) (13) (31) FORM 1, (17)  

Less: 10% Late Penalty (refer to attached Instructions) (14) (32) FORM 1, (18)  

Less:  Prior Claim Payment Received (15) (33) FORM 1, (19)  

Net Claimed Amount (16) (34) FORM 1, (20)  

Due from State (08) (17) (35) FORM 2A, (4)(d)  

Due to State  (18) (36) FORM 2B, (4)(d)  

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement 
of costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

234 
HEALTH FEE ELIMINATION 

CLAIM FOR PAYMENT 
INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1, line (21). The total claimed amount must exceed $1,000; minimum 
claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (04)(a), means the information is located on Form 1, line (04), column (a). Enter the information on the same line but in the 
right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be shown 
as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will expedite 
the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.)  

 (38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO: 

 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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FORM

1
(01) Claimant (02) Fiscal Year

20___/20___
(03)

LESS SAME MORE

(c) (d) (e)
(04) Indirect Cost Rate    [ FAM-29C ] Materials & Indirect Total

[Apply Indirect Cost Rate to Salaries and Benefits] Supplies Costs

(05)

(06)

(07)

(08)

(09)

(10)

(11)

(a) (d) (e) (f)
Number of Number of Authorized Authorized
Students Students Health Fee Student
Enrolled Subject to Rate Health

[see Health Fee Per EC Fees
instructions] [(a) - (b) - (c)] 76355 [(d) x (e)]

(12) Summer Semester

(13) Fall Semester or First Quarter

(14) Winter Intersession or Second Quarter

(15) Spring Semester or Third Quarter

(16)

(17)

(18)

(19)

(20)

(21)

Revised 07/12

Total Claimed Amount   [Line (19) + Line (20)]

(a)

%
Salaries & 
Benefits

[see
instructions]

Authorized Health Service Fees  [Line (12f) + Line (13f) + Line (14f) + Line (15f)]

Subtotal    [Line (11) - Line (16)]; If less than $0, enter $0

Current year costs of employee and athlete physicals provided in FY 1986-87   [Line (08)]

Less:  Offsetting revenues and reimbursements attributable to health services excluding employee and 
athlete physicals

Subtotal    [Line (17) - Line (18)]; If less than $0, enter $0

EC
76355(c)(1)

Students
Exempt per

EC
76355(c)(2)

Exempt per

Current year cost of services provided in FY 1986-87, excluding 
employee and athlete physicals  [Line (09) - Line (10)]

School Term (b) (c)
Students

(b)

Less: Cost of employee and athlete physicals that exceed services 
provided in FY 1986-87

Current year costs of employee and athlete physicals provided in 
FY 1986-87  [Line (05) - Line (06) - Line (07)]; If less than $0, enter $0.

Cost of health services for the fiscal year of claim, excluding costs 
reported on Line (05)

Less: Costs to provide current year services that exceed services 
of FY 1986-87 (exclude athlete and employee physicals)

Cost of employee and athlete physicals for the fiscal year of claim

Less:  offsetting revenues and reimbursements attributable to 
employee and athlete physicals provided in both FY 1986-87 and 
the fiscal year of claim

HEALTH FEE ELIMINATION
CLAIM SUMMARY

Indicate the level at which health services were provided during the fiscal year (FY) of reimbursement in comparison to 
the FY 1986-87. If the "Less" box is checked, STOP, do not complete the form. No reimbursement is allowed.

PROGRAM

234
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PROGRAM 

234 

HEALTH FEE ELIMINATION 
CLAIM SUMMARY  
INSTRUCTIONS 

FORM 

1 
(01)  Enter the name of the claimant. Only a community college district may file a claim with the State Controller’s Office (SCO) on 

behalf of its colleges. 

(02)  Enter the fiscal year of costs. 

(03)  Use Form 3 to compare the level of services provided during the fiscal year entered on line (02) to the services provided during 
FY 1986-87. Indicate the result by checking the appropriate box. If the “Less” box is checked, STOP and do not file a claim with 
SCO. No reimbursement is forthcoming.  

(04)  Indirect Cost Rate. Only the indirect cost rate from the Form FAM-29C is allowed. 

(05)  Enter the actual costs of employee and/or athlete physicals provided during the fiscal year of the claim. Enter the costs for 
salaries and benefits, and materials and supplies, from Form 2A, lines (04) columns (d), and (e). 

(06)  Enter the current year costs of employee and/or athlete physicals provided that exceed services provided by the district in fiscal 
year 1986-1987.  

(07)  Enter the total of claim year offsetting revenues and other reimbursements that are attributable to employee and/or athlete 
physical services that the district provided in both fiscal year 1986-87 and fiscal year of claim. 

(08)  From line (05), subtract both line (06) and line (07). If the result is less than $0, enter $0. 

(09)  Enter the actual costs for salaries and benefits, and services and supplies, excluding costs attributable to employee and athlete 
physicals provided. Enter the amounts from Form 2B, lines (04) columns (d) and (e). If the sum of line (05) and line (09) differ 
from total costs that the district reported on its Community College Annual Financial and Budget Report (CCFS-311), 
EDP Code 6440, columns (2) and (3), provide a detailed schedule that reconciles the difference. 

(10)  Enter the costs of current year services provided (excluding employee and athlete physicals) that exceed services provided by 
the district in fiscal year 1986-87. Attach a detailed schedule that identifies each excess service and associated costs. 

(11)  Subtract line (10) from line (09). 

(12)  - (15) Complete columns (a) through (f). Enrollment data should agree with data reported to the California Community Colleges 
Chancellor’s Office (CCCCO). For column (a), the number of students enrolled should be based on CCCCO MIS Data Element 
STD7, Codes A through G, after excluding duplicate entries for the same student (See Attachment 1). For column (c), the 
number of apprenticeship program enrollees should be based on CCCCO MIS Data Element STD7, Codes A through G, and 
MIS Data Element SB23, Code 1, after excluding duplicate entries for the same student (See Attachment 2). Effective with the 
Summer 2011 session, the authorized health service fees are $18 per semester, and $15 for summer sessions, quarters, or 
inter-sessions of at least four weeks. 

(16)  Enter the sum of line (12) column (f) through line (15) column (f). 

(17)  Subtract line (16) from line (11) column (e).  If the result is less than $0, enter $0. 

(18)  Identify any revenue received for this mandate from any state or federal source and other reimbursements received from any 
source (i.e., federal, other state programs, etc.). Exclude revenue and other reimbursements attributable to employee and/or 
athlete physicals. Submit a detailed schedule of offsetting revenue and other reimbursements with the claim.  

(19)  From the subtotal on line (17), subtract the offsetting revenues and other reimbursements, line (18). If the result is less than $0, 
enter $0. 

(20)  Enter the amount from line (08). 

(21)  Total claimed amount. Enter the sum of line (19) and line (20). Carry the amount from line (21) forward to Form FAM-27, line 
(13) for the reimbursement claim. 
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PROGRAM 

234 

HEALTH FEE ELIMINATION 
ACTIVITY COST DETAIL  

EMPLOYEE AND ATHLETE PHYSICALS 

FORM 

2A 
(01)  Community College District (02)                                                              Fiscal Year 

                                                                                    

(03) Description of Expenses – Employee and Athlete Physicals Object Accounts 

(a) (b) (c) (d) (e) 

Employee Names, Job Classifications,  
Functions Performed, and  
 Description of Expenses 

Hourly 
Rate 

or 
Unit Cost 

Hours 
Worked 

or 
Quantity 

Salaries 
and 

Benefits 

Materials 
and  

Supplies 

     

(04)  Total  Subtotal Page:____of____     

20___/20___ 
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PROGRAM 

234 

HEALTH FEE ELIMINATION 
ACTIVITY COST DETAIL – EMPLOYEE AND ATHLETE PHYSICALS 

INSTRUCTIONS 

FORM 

2A 
 

(01) 
  

Enter the name of the community college district. 

(02)  Enter the fiscal year in which costs were incurred. 

(03)  Description of Expenses – Employee and Athlete Physicals. Include costs attributable to employee and 
athlete physicals only. 

 The following table identifies the type of information required to support reimbursable costs. Enter the 
employee names, job classification, a brief description of the activities performed, actual time spent by 
each employee, productive hourly rates, fringe benefits, and materials and supplies used. The 
descriptions required in line (3) column (a) must be of sufficient detail to explain the cost of 
activities or items being claimed. For audit purposes, all supporting documents must be retained by the 
claimant for a period of not less than three years after the date the claim was filed or last amended, 
whichever is later. If no funds were appropriated or no payment was made at the time the claim was filed, 
the time for the Controller to initiate an audit will be from the date of initial payment of the claim. For audit 
purposes, all supporting documents must be retained by the claimant while the claim is subject to audit 
and must be made available to the SCO on request. If the SCO has initiated an audit, the retention period 
is extended until the ultimate resolution of any audit findings. 

Object/ 
Sub object 
Accounts 

Columns Submit these 
supporting 

documents with 
the claim (a) (b) (c) (d) (e) 

Salaries 

and 

Benefits 

Employee Name 
and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x 
Hours Worked 

  

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 

x 
Salaries 

  

Materials 
and 

Supplies 

Description  
of 

Supplies Used 

Unit  
Cost 

Quantity 
Used  

Cost = 
Unit Cost x 

Quantity 
Used 

 

(04)  Total line (03), columns (d), and (e), and enter the sum on this line. Check the appropriate box to indicate 
if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, number 
each page. Enter totals from line (04), columns (d), and (e), to Form 1, line (05) columns (b), and (c). 
Carry the amount from line (04), column (d) to form FAM-27, line (35) for the reimbursement claim.  
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HEALTH FEE ELIMINATION 
ACTIVITY COST DETAIL – ALL HEALTH SERVICES EXCLUDING  

EMPLOYEE AND ATHLETE PHYSICALS 

FORM 

2B 
(01)  Community College District (02)                                                               Fiscal Year 

                                                                                    

(03) Description of Expenses – All Health Services Excluding Employee and 
Athlete Physicals Object Accounts 

(a) (b) (c) (d) (e) 

Employee Names, Job Classifications,  
Functions Performed, and  
 Description of Expenses 

Hourly 
Rate 

or 
Unit Cost 

Hours 
Worked 

or 
Quantity 

Salaries 
and 

Benefits 

Materials 
and  

Supplies 

     

(04)  Total  Subtotal Page:____of____     

20___/20___ 
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HEALTH FEE ELIMINATION 
ACTIVITY COST DETAIL – ALL HEALTH SERVICES EXCLUDING 

 EMPLOYEE AND ATHLETE PHYSICALS 
INSTRUCTIONS 

FORM 

2B 
 

(01)  
 

Enter the name of the community college district. 

(02)  Enter the fiscal year in which costs were incurred. 

(03)  Description of Expenses – All Health Services Excluding Employee and Athlete Physicals. Include costs 
of all health services, excluding costs of employee and athlete physicals. 

 The following table identifies the type of information required to support reimbursable costs. Enter the 
employee names, job classification, a brief description of the activities performed, actual time spent by 
each employee, productive hourly rates, fringe benefits, and materials and supplies used. The 
descriptions required in line (3) column (a) must be of sufficient detail to explain the cost of 
activities or items being claimed. For audit purposes, all supporting documents must be retained by the 
claimant for a period of not less than three years after the date the claim was filed or last amended, 
whichever is later. If no funds were appropriated or no payment was made at the time the claim was filed, 
the time for the Controller to initiate an audit will be from the date of initial payment of the claim. For audit 
purposes, all supporting documents must be retained by the claimant while the claim is subject to audit 
and must be made available to the SCO on request. If the SCO has initiated an audit, the retention period 
is extended until the ultimate resolution of any audit findings. 

Object/ 
Sub object 
Accounts 

Columns Submit these 
supporting 

documents with 
the claim (a) (b) (c) (d) (e) 

Salaries 

and 

Benefits 

Employee Name 
and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x 
Hours Worked 

  

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 

x 
Salaries 

  

Materials 
and 

Supplies 

Description  
of 

Supplies Used 

Unit  
Cost 

Quantity 
Used  

Cost = 
Unit Cost x 

Quantity 
Used 

 

 

(04) 

  

Total line (03), columns (d), and (e), and enter the sum on this line. Check the appropriate box to indicate 
if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, number 
each page. Enter totals from line (04), columns (d), and (e), to Form 1, line (09), columns (b), and (c). 
Carry the amount from line (04), column (d) to form FAM-27, line (36) for the reimbursement claim.  
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PROGRAM 

234 HEALTH FEE ELIMINATION  
HEALTH SERVICES PROVIDED 

FORM 

3 
(01) Claimant: (02)          Fiscal Year       

        20___/20___ 

(03) Place an “X” in columns (a) or (b), as applicable; to indicate which health 
services were provided by student health service fees for the indicated fiscal years. 
Provide a detailed explanation if column (a) differs from any previous claim submitted 
by the district. 

(a) 

1986-87 

(b) 

FY of Claim 

Accident Reports   

Appointments   

College Physician, Surgeon, Dermatology, Family Practice, Internal Medicine   

Outside Physician   

Dental Services   

Outside Labs, (X-ray, etc.)   

Psychologist, full services   

Cancel/Change Appointments   

Registered Nurse   

Check Appointments   

Assessment, Intervention and Counseling   

Birth Control   

Lab Reports   

Nutrition   

Test Results, Office   

Venereal Disease   

Communicable Disease   

Upper Respiratory Infection   

Ear, Nose, and Throat   

Eye/Vision   

Dermatology/Allergy   

Gynecology/Pregnancy Service   

Neurology   

Orthopedic   

Genito/Urinary   

Dental   

Gastro-Intestinal   

Stress Counseling   

Crisis Intervention   

Child Abuse Reporting and Counseling   

Substance Abuse Identification and Counseling   

Acquired Immune Deficiency Syndrome (AIDS)   
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PROGRAM 

234 
HEALTH FEE ELIMINATION  

HEALTH SERVICES PROVIDED 

FORM 

3 
(01) Claimant: (02)             Fiscal Year: 

20___/20___ 
(03) Place an “X” in columns (a) or (b), as applicable, to indicate which health 
services were provided by student health service fees for the indicated fiscal years. 
Provide a detailed explanation if column (a) differs from any previous claim submitted 
by the district. 

(a) 

1986-87 

(b) 

FY of Claim 

Assessment, Intervention and Counseling (Continued)   

Eating Disorders   

Weight Control   

Personal Hygiene   

Burnout   

Other Medical Problems, list   

Examinations  (Minor Illnesses)   

Recheck Minor Injury   

Health Talks or Fairs, Information   

Sexually Transmitted Disease (STD)   

Drugs   

Acquired Immune Deficiency Syndrome (AIDS)   

Child Abuse   

Birth Control/Family Planning   

Stop Smoking   

Library, Videos and Cassettes   

First Aid (Major Emergencies)   

First Aid (Minor Emergencies)   

First Aid Kits (Filled)   

Immunizations   

Diptheria/Tetanus   

Measles/Rubella   

Influenza   

Information   

Insurance    

On Campus Accident   

Voluntary   

Insurance Inquiry/Claim Administration   

Laboratory Tests Done   

Inquiry/Interpretation   

Pap Smears   

Physical Examinations   
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PROGRAM 

234 
HEALTH FEE ELIMINATION  

HEALTH SERVICES PROVIDED 

FORM 

3 
(01) Claimant: (02)                 Fiscal Year: 

20___/20___ 
(03) Place an “X” in columns (a) or (b), as applicable, to indicate which health 
services were provided by student health service fees for the indicated fiscal years. 
Provide a detailed explanation if column (a) differs from any previous claim submitted 
by the district. 

(a) 

1986-87 

(b) 

FY of Claim 

Physical Examinations (Continued)    

Students   

Athletes   

Employees   

Students   

Athletes   

Medications (Dispensed over the counter for miscellaneous illnesses)   

Antacids   

Antidiarrheal   

Antihistamines   

Aspirin, Tylenol, etc.   

Skin Rash Preparations   

Eye Drops   

Ear Drops   

Toothache, Oil cloves   

Stingkill   

Midol, Menstrual Cramps   

Other, list   

Parking Cards/Elevator Keys   

Tokens   

Return Card/Key   

Parking Inquiry   

Elevator Passes   

Temporary Handicapped Parking Permits   

Referrals to Outside Agencies   

Private Medical Doctor   

Health Department   

Clinic   

Dental   

Counseling Centers   

Crisis Centers   
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PROGRAM 

234 
HEALTH FEE ELIMINATION  

HEALTH SERVICES PROVIDED 

FORM 

3 
(01) Claimant: (02)                Fiscal Year 

20___/20___ 
(03) Place an “X” in columns (a) or (b), as applicable, to indicate which health 
services were provided by student health service fees for the indicated fiscal years. 
Provide a detailed explanation if column (a) differs from any previous claim submitted 
by the district.  

(a) 

1986-87 

(b) 

FY of Claim 

Transitional Living Facilities (Battered/Homeless Women)   

Family Planning Facilities   

Other Health Agencies   

Tests   

Blood Pressure   

Hearing   

Tuberculosis   

Reading   

Information   

Vision   

Glucometer   

Urinalysis   

Hemoglobin   

EKG   

Strep A Testing   

PG Testing   

Monospot   

Hemacult   

Others, list   

Miscellaneous   

Absence Excuses/PE Waiver   

Allergy Injections   

Bandaids   

Booklets/Pamphlets   

Dressing Change   

Rest   

Suture Removal   

Temperature   

Weight   

Information   

Report/Form   

Wart Removal   



State Controller’s Office         Community College Mandated Cost Manual 

Revised 07/12 Page 5 of 5                                                                                                          

PROGRAM 

234 

HEALTH FEE ELIMINATION  
HEALTH SERVICES PROVIDED 

FORM 

3 
(01) Claimant: (02)               Fiscal Year: 

20___/20___ 
(03) Place an “X” in columns (a) or (b), as applicable, to indicate which health 
services were provided by student health service fees for the indicated fiscal years. 
Provide a detailed explanation if column (a) differs from any previous claim submitted 
by the district. 

(a) 

1986-87 

(b) 

FY of Claim 

Others, list   

Committees   

Safety   

Environmental   

Disaster Planning   

Safety Data Sheets   

Central File   

X Ray Services   

Communicable Disease Control   

Body Fat Measurements   

Minor Surgeries   

Self Esteem Groups   
Mental Health Crisis   
Alcohol Anonymous Group   
Adult Children of Alcoholics Group   
Workshops   

Test Anxiety   
Stress Management   
Communication Skills   
Weight Loss   
Assertiveness Skills   
   
   
   
   
   
   
   
   

 



 

 

 

 

 

 

 

Attachment 1 
(The information is not available from the CCCCO until November 2012) 



 

 

 

 

 

 

 

Attachment 2 
(The information is not available from the CCCCO until November 2012) 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2011-15 

MANDATE REIMBURSEMENT PROCESS I AND II 

COMMUNITY COLLEGE DISTRICTS 

AUGUST 1, 2011 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Mandate Reimbursement Process I and II 
(MRP I and II) program. The Consolidated Parameters and Guidelines (P’s & G’s) are included 
as an integral part of the claiming instructions.  

On May 26, 2011, the Commission on State Mandates (CSM) adopted the Consolidated           
P’s & G’s which emphasize that the mandated activities listed in MRP I and II are reimbursable 
only when a successful test claim or reimbursement claim has been approved. In addition, it 
specifies that reimbursement is effective beginning July 1, 2011.  

Exception  

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement. Separate 
claiming instructions were issued for school districts. Refer to MRP I and II for School Districts, 
program 319.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the deadline will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 
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Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment. 

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
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documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the  
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

mailto:LRSDAR@sco.ca.gov
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Adopted:  May 26, 2011 

CONSOLIDATED PARAMETERS AND GUIDELINES 
Statutes 1975, Chapter 486 
Statutes 1984, Chapter 1459 

Statutes 1995, Chapter 303 (Budget Act of 1995) 
Statutes 1996, Chapter 162 (Budget Act of 1996) 
Statutes 1997, Chapter 282 (Budget Act of 1997) 
Statutes 1998, Chapter 324 (Budget Act of 1998) 
Statutes 1999, Chapter 50 (Budget Act of 1999) 
Statutes 2000, Chapter 52 (Budget Act of 2000) 
Statutes 2001, Chapter 106 (Budget Act of 2001) 
Statutes 2002, Chapter 379 (Budget Act of 2002) 
Statutes 2003, Chapter 157 (Budget Act of 2003) 
Statutes 2004, Chapter 208 (Budget Act of 2004) 
Statutes 2005, Chapter 38 (Budget Act of 2005) 
Statutes 2006, Chapter 47 (Budget Act of 2006) 
Statutes 2007, Chapter 171 (Budget Act of 2007) 
Statutes 2008, Chapter 268 (Budget Act of 2008) 

Statutes 2009, Chapter 1, Third Extraordinary Session (Budget Act of 2009) 
Statutes 2010, Chapter 712 (Budget Act of 2010) 

Mandate Reimbursement Process I 
CSM-4204 and 4485 

And 

Government Code Section 17553, Subdivision (b)(1)(C) through (G) and (b)(2) 
Statutes 2004, Chapter 890 (AB 2856) 

California Code of Regulations, Title 2, Sections 1183, Subdivision (d) 
(Register 2005, No. 36, Effective September 6, 2005) 

Mandate Reimbursement Process II 
05-TC-05 

(Effective Beginning July 1, 2011) 
 

[For fiscal year 2010-2011, these parameters and guidelines are amended pursuant to the 
requirements of provision 5 of Item 0840-001-0001 of the Budget Act of 2010 to include 
Appendix A.] 

I. SUMMARY OF THE MANDATE 
Mandate Reimbursement Process I 

On April 24, 1986, the Commission adopted the Mandate Reimbursement Process I statement of 
decision determining that Statutes 1875, chapter 486 and Statutes 1984, chapter 1459, which 
established the reimbursement process for state-mandated programs in Government Code section 
17500 et seq., was a reimbursable state-mandated program pursuant to article XIII B, section 6 
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of the California Constitution.  On November 20, 1986, the Commission adopted parameters and 
guidelines, authorizing reimbursement for filing successful test claims, reimbursement claims, 
and incorrect reduction claims. 

Mandate Reimbursement Process II 

On September 27, 2005, a test claim was filed on Statutes 2004, chapter 890, which amended 
Government Code section 17553 to increase the requirements for filing test claims.  The 
Commission subsequently adopted regulations to implement Statutes 2004, chapter 890 (Cal. 
Code Regs, tit. 2, § 1183, subd. (d)). 

On January 29, 2010, the Commission adopted a statement of decision finding that Government 
Code section 17553, subdivision (b)(1)(C) through (G) and (b)(2) as amended by Statutes 2004, 
chapter 890, and section 1183, subdivision (d), of the Commission’s regulations, as adopted in 
2005, constitute a reimbursable state-mandated program within the meaning of article XIII B, 
section 6 of the California Constitution and Government Code section 17514.  The Commission 
approved this test claim for the following reimbursable activities: 

1. All test claims and test claim amendments shall include a written narrative that 
identifies the specific sections of statutes or executive orders alleged to contain a 
mandate, including: 

a. The actual increased costs incurred by the claimant during the fiscal year 
for which the claim is filed. 

b. The actual or estimated annual costs that will be incurred by the claimant 
to implement the alleged mandate during the fiscal year immediately 
following the fiscal year for which the claim is filed. 

c. A statewide cost estimate of increased costs that all local agencies or 
school districts will incur to implement the alleged mandate during the 
fiscal year immediately following the fiscal year for which the claim is 
filed. 

d. Identification of dedicated state funds appropriated for the program; 
dedicated federal funds appropriated for the program; other nonlocal 
agency funds dedicated to the program; the local agency’s general purpose 
funds for the program; and fee authority to offset the costs of the program. 

e. Identification of prior mandate determinations made by the Board of 
Control or the Commission that may be related to the alleged mandate.  

(Gov. Code, § 17553, subd. (b)(1)(C) through (G), as amended by Stats. 2004, ch. 
890; Cal. Code Regs., tit. 2, § 1183, subd. (d), Register 2005, No. 36, effective 
September 6, 2005.) 

2. The written narrative in the test claim or test claim amendment shall be supported 
with declarations under penalty of perjury, based on the declarant’s personal 
knowledge, information, or belief, and signed by persons who are authorized and 
competent to do so, as follows: 
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a. Declarations of actual or estimated increased costs that will be incurred by 
the claimant to implement the alleged mandate. 

b. Declarations identifying all local, state, or federal funds, or fee authority 
that may be used to offset the increased costs that will be incurred by the 
claimant to implement the alleged mandate, including direct and indirect 
costs. 

c. Declarations describing new activities performed to implement specified 
provisions of the new statute or executive order.  

(Gov. Code, § 17553, subd. (b)(2), as amended by Stats. 2004, ch. 890; Cal. Code 
Regs., tit. 2, § 1183, subd. (d), Register 2005, No. 36, effective September 6, 
2005.) 

These activities are reimbursable only when a test claim is approved. 

II. ELIGIBLE CLAIMANTS 

Any “local agency” as defined in Government Code section 17518 that incurs increased costs as 
a result of this reimbursable state-mandated program is eligible to claim reimbursement of those 
costs. 

Any "school district" as defined in Government Code section 17519, including community 
college districts, which incurs increased costs as a result of this mandate is eligible to claim 
reimbursement.  Charter schools are not eligible claimants. 

III. PERIOD OF REIMBURSEMENT 
These consolidated parameters and guidelines are effective beginning July 1, 2011. 

Reimbursement for state-mandated costs may be claimed as follows: 

1. Actual costs for one fiscal year shall be included in each claim.   

2. Pursuant to Government Code section 17561, subdivision (d)(1)(A), all claims for 
reimbursement of initial fiscal year costs shall be submitted to the State Controller within 
120 days of the issuance date for the claiming instructions. 

3. Pursuant to Government Code section 17560, subdivision (a), a local agency or school 
district may, by February 15 following the fiscal year in which costs were incurred, file 
an annual reimbursement claim that details the costs actually incurred for that fiscal year. 

4. In the event that revised claiming instructions are issued by the Controller pursuant to 
Government Code section 17558, subdivision (c) between November 15 and  
February 15, a local agency or school district filing an annual reimbursement claim shall 
have 120 days following the issuance date of the revised claiming instructions to file a 
claim.  (Gov. Code, § 17560, subd. (b).) 

5. If the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be 
allowed except as otherwise allowed by Government Code section 17564. 
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6. There shall be no reimbursement for any period in which the Legislature has suspended 
the operation of a mandate pursuant to state law.1 

IV. REIMBURSABLE ACTIVITIES 
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.  
Actual costs must be traceable and supported by source documents that show the validity of such 
costs, when they were incurred, and their relationship to the reimbursable activities.  A source 
document is a document created at or near the same time the actual cost was incurred for the 
event or activity in question.  Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations.  Declarations must include a certification or declaration stating, “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5.  Evidence corroborating the source documents may include data relevant to the 
reimbursable activities otherwise in compliance with local, state, and federal government 
requirements.  However, corroborating documents cannot be substituted for source documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is 
required to incur as a result of the mandate. 

For each eligible claimant, the following activities are reimbursable: 

A. Scope of Mandate 

Local agencies and school districts filing successful test claims and reimbursement claims incur 
state-mandated costs.  The purpose of this test claim is to establish that local governments cannot 
be made financially whole unless all state-mandated costs -- both direct and indirect -- are 
reimbursed.  Since local costs would not have been incurred for test claims and reimbursement 
claims but for the implementation of state-imposed mandates, all resulting costs are recoverable. 

B. One-Time Activities (One-Time Per Employee) – Successful Test Claims Only 

1. Training 

a. Classes  

Include the costs of classes designed to assist the claimant in identifying and 
correctly preparing state-required documentation for specific reimbursable 
mandates.  Such costs include, but are not limited to, salaries and benefits, 
transportation, registration fees, per diem, and related costs incurred because of 
this mandate. 

b. Commission Workshops 

                                                           
1Statutes 2010, chapter 712, Item 0840-001-0001, Provision 5. 



 

 
 

Mandate Reimbursement Process I and II (CSM 4204, 4485, 05-TC-05)) 
 

 

5

Participation in workshops convened by the Commission is reimbursable.  Such 
costs include, but are not limited to, salaries and benefits, transportation, and per 
diem.  This does not include reimbursement for participation in rulemaking 
proceedings. 

C. On-Going Activities – Successful Test Claims Only 

1. Test Claims 

All costs incurred by local agencies and school districts in preparing and presenting 
successful test claims are reimbursable, including those same costs of an unsuccessful 
test claim if an adverse Commission ruling is later reversed as a result of a court order.  
These activities include, but are not limited to, the following: preparing and presenting 
test claims, developing parameters and guidelines, collecting cost data, and helping with 
the drafting of required claiming instructions.  The following activities are eligible for 
reimbursement when preparing a test claim or test claim amendment.  The costs of all 
successful test claims are reimbursable. 

Costs that may be reimbursed include the following: salaries and benefits, materials and 
supplies, consultant and legal costs, transportation, and indirect costs. 

a. Written Narrative 

All test claims and test claim amendments shall include a written narrative as 
described below. 

Draft the written narrative that identifies the specific sections of statutes or 
executive orders alleged to contain a mandate.  Complete the following 
reimbursable activities to include in the written narrative: 

• Gather and review information to complete the test claim narrative. 

• Calculate the actual increased costs incurred by the claimant during the 
fiscal year for which the claim is filed. 

• Calculate the actual or estimated annual costs that will be incurred by the 
claimant to implement the alleged mandate during the fiscal year 
immediately following the fiscal year for which the claim is filed. 

• Calculate a statewide cost estimate of increased costs that all local 
agencies or school districts will incur to implement the alleged mandate 
during the fiscal year immediately following the fiscal year for which the 
claim is filed. 

• Investigate other funding sources to identify dedicated state funds 
appropriated for the program; dedicated federal funds appropriated for the 
program; other nonlocal agency funds dedicated to the program; the local 
agency’s general purpose funds for the program; and fee authority to 
offset the costs of the program. 

• Review and identify prior mandate determinations made by the Board of 
Control or the Commission that may be related to the alleged mandate. 
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(Gov. Code, § 17553, subd. (b)(1)(C) through (G), as amended by Stats. 2004, ch. 890; Cal. 
Code Regs., tit. 2, § 1183, subd. (d), Register 2005, No. 36, eff. September 6, 2005.) 

b. Declarations 

The written narrative in the test claim or test claim amendment shall be supported 
with declarations under penalty of perjury, based on the declarant’s personal 
knowledge, information, or belief, and signed by persons who are authorized and 
competent to do so.  The following activities to complete the declarations are 
reimbursable: 

Draft and file the following declarations: 

• Declarations of actual or estimated increased costs that will be incurred by 
the claimant to implement the alleged mandate. 

• Declarations identifying all local, state, or federal funds, or fee authority 
that may be used to offset the increased costs that will be incurred by the 
claimant to implement the alleged mandate, including direct and indirect 
costs. 

• Declarations describing new activities performed to implement specified 
provisions of the new statute or executive order. 

(Gov. Code, § 177553, subd. (b)(2), as amended by Stats. 2004, ch. 890; Cal. Code Regs., tit. 2, 
§ 1183, subd. (d), Register 2005, No. 36, eff. September 6, 2005). 

Review the declarations with declarants, and obtain the declarants’ signatures. 

D. Reimbursement Claims 

All costs incurred during the period of this claim for the preparation and submission of 
successful reimbursement claims to the State Controller are recoverable by the local agencies 
and school districts, unless the Legislature has suspended the operation of  mandate pursuant to 
state law.  Allowable costs include, but are not limited to, the following: salaries and benefits, 
service and supplies, contracted services, training, and indirect costs. 

Incorrect Reduction Claims are considered to be an element of the reimbursement process. 
Reimbursable activities for successful incorrect reduction claims include the appearance of 
necessary representatives before the Commission on State Mandates to present the claim, in 
addition to the reimbursable activities set forth above for successful reimbursement claims. 

V. CLAIM PREPARATION AND SUBMISSION 
Each of the following cost elements must be identified for each reimbursable activity identified 
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must 
be supported by source documentation as described in Section IV.  Additionally, each 
reimbursement claim must be filed in a timely manner. 

 

A. Direct Cost Reporting 
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Direct costs are those costs incurred specifically for the reimbursable activities.  The 
following direct costs are eligible for reimbursement. 

1. Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job classification, 
and productive hourly rate (total wages and related benefits divided by productive hours).  
Describe the specific reimbursable activities performed and the hours devoted to each 
reimbursable activity performed. 

2.  Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price after 
deducting discounts, rebates, and allowances received by the claimant.  Supplies that are 
withdrawn from inventory shall be charged on an appropriate and recognized method of 
costing, consistently applied. 

3.  Contracted Services 

Report the name of the contractor and services performed to implement the reimbursable 
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and 
materials, report the number of hours spent on the activities and all costs charged.  If the 
contract is a fixed price, report the dates when services were performed and itemize all costs 
for those services during the period covered by the reimbursement claim.  If the contract 
services were also used for purposes other than the reimbursable activities, only the pro-rata 
portion of the services used to implement the reimbursable activities can be claimed.  Submit 
contract consultant and attorney invoices with the claim and a description of the contract 
scope of services. 

4.  Fixed Assets 

Report the purchase price paid for fixed assets (including computers) necessary to implement 
the reimbursable activities.  The purchase price includes taxes, delivery costs, and 
installation costs.  If the fixed asset is also used for purposes other than the reimbursable 
activities, only the pro-rata portion of the purchase price used to implement the reimbursable 
activities can be claimed. 

5.  Travel 

Report the name of the employee traveling for the purpose of the reimbursable activities.  
Include the date of travel, destination point, the specific reimbursable activity requiring 
travel, and related travel expenses reimbursed to the employee in compliance with the rules 
of the local jurisdiction.  Report employee travel time according to the rules of cost element 
A.1, Salaries and Benefits, for each applicable reimbursable activity. 

6. Training 

Report the cost of training an employee to perform the reimbursable activities, as specified in 
Section IV of this document.  Report the name and job classification of each employee 
preparing for, attending, and/or conducting training necessary to implement the reimbursable 
activities.  Provide the title, subject, and purpose (related to the mandate of the training 
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session), dates attended, and location.  If the training encompasses subjects broader than the 
reimbursable activities, only the pro-rata portion can be claimed.  Report employee training 
time for each applicable reimbursable activity according to the rules of cost element A.1, 
Salaries and Benefits, and A.2, Materials and Supplies.  Report the cost of consultants who 
conduct the training according to the rules of cost element A.3, Contracted Services. 

B. Indirect Cost Reporting 

1.  Local Agencies 

Indirect costs are costs that are incurred for a common or joint purpose, benefiting more than 
one program, and are not directly assignable to a particular department or program without 
efforts disproportionate to the result achieved.  Indirect costs may include both (1) overhead 
costs of the unit performing the mandate; and (2) the costs of the central government services 
distributed to the other departments based on a systematic and rational basis through a cost 
allocation plan. 

Compensation for indirect costs is eligible for reimbursement utilizing the procedure 
provided in the Office of Management and Budget (OMB) Circular A-87.  Claimants have 
the option of using 10% of direct labor, excluding fringe benefits, or preparing an Indirect 
Cost Rate Proposal (ICRP) if the indirect cost rate claimed exceeds 10%. 

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in 
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital 
expenditures and unallowable costs (as defined and described in OMB Circular A-87 
Attachments A and B).  However, unallowable costs must be included in the direct costs if 
they represent activities to which indirect costs are properly allocable. 

The distribution base may be (1) total direct costs (excluding capital expenditures and other 
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and 
wages, or (3) another base which results in an equitable distribution. 

In calculating an ICRP, the claimant shall have the choice of one of the following 
methodologies: 

a. The allocation of allowable indirect costs (as defined and described in OMB Circular 
A-87 Attachments A and B) shall be accomplished by (1) classifying a department’s 
total costs for the base period as either direct or indirect, and (2) dividing the total 
allowable indirect costs (net of applicable credits) by an equitable distribution base.  
The result of this process is an indirect cost rate which is used to distribute indirect 
costs to mandates.  The rate should be expressed as a percentage which the total 
amount allowable indirect costs bears to the base selected; or 

b.   The allocation of allowable indirect costs (as defined and described in OMB Circular 
A-87 Attachments A and B) shall be accomplished by (1) separating a department 
into groups, such as divisions or sections, and then classifying the division’s or 
section’s total costs for the base period as either direct or indirect, and (2) dividing 
the total allowable indirect costs (net of applicable credits) by an equitable 
distribution base.  The result of this process is an indirect cost rate that is used to 
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distribute indirect costs to mandates.  The rate should be expressed as a percentage 
which the total amount allowable indirect costs bears to the base selected. 

2. School Districts 

Indirect costs are costs that have been incurred for common or joint purposes.  These costs 
benefit more than one cost objective and cannot be readily identified with a particular final 
cost objective without effort disproportionate to the results achieved.  After direct costs have 
been determined and assigned to other activities, as appropriate, indirect costs are those 
remaining to be allocated to benefited cost objectives.  A cost may not be allocated as an 
indirect cost if any other cost incurred for the same purpose, in like circumstances, has been 
claimed as a direct cost. 

Indirect costs include: (a) the indirect costs originating in each department or agency of the 
governmental unit carrying out state mandated programs, and (b) the costs of central 
governmental services distributed through the central service cost allocation plan and not 
otherwise treated as direct costs. 

School districts and county offices of education must use the Restrictive Indirect Cost Rates 
for K-12 Local Educational Agencies (LEAs) Five Year Listing issued by the California 
Department of Education (CDE) School Fiscal Services Division, for the fiscal year of costs. 

3.   Community College Districts 

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost 
accounting principles from the Office of Management and Budget Circular A-21, "Cost 
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form 
FAM-29C; or (3) a 7% indirect cost rate. 

VI. RECORD RETENTION 
Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a local agency or school district pursuant to this chapter2 is subject to the initiation 
of an audit by the Controller no later than three years after the date that the actual reimbursement 
claim is filed or last amended, whichever is later.  However, if no funds are appropriated or no 
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the 
time for the Controller to initiate an audit shall commence to run from the date of initial payment 
of the claim.  In any case, an audit shall be completed not later than two years after the date that 
the audit is commenced.  All documents used to support the reimbursable activities, as described 
in Section IV, must be retained during the period subject to audit.  If an audit has been initiated 
by the Controller during the period subject to audit, the retention period is extended until the 
ultimate resolution of any audit findings. 

VII. OFFSETTING REVENUES AND REIMBURSEMENTS 
Any offsetting revenues the claimant experiences in the same program as a direct result of the 
same statutes or executive orders found to contain the mandate shall be deducted from the costs 
claimed.  In addition, reimbursement for this mandate from any source, including but not limited 

                                                           
2 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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to, services fees collected, federal funds, and other state funds, shall be identified and deducted 
from this claim. 

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS 
Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming 
instructions for each mandate that requires state reimbursement not later than 60 days after 
receiving the adopted parameters and guidelines from the Commission, to assist local agencies 
and school districts in claiming costs to be reimbursed.  The claiming instructions shall be 
derived from the statute or executive order creating the mandate and the parameters and 
guidelines adopted by the Commission. 

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming 
instructions shall constitute a notice of the right of the local agencies and school districts to file 
reimbursement claims, based upon parameters and guidelines adopted by the Commission. 

IX. REMEDIES BEFORE THE COMMISSION 
Upon request of a local agency or school district, the Commission shall review the claiming 
instructions issued by the State Controller or any other authorized state agency for 
reimbursement of mandated costs pursuant to Government Code section 17571.  If the 
Commission determines that the claiming instructions do not conform to the parameters and 
guidelines, the Commission shall direct the Controller to modify the claiming instructions and 
the Controller shall modify the claiming instructions to conform to the parameters and guidelines 
as directed by the Commission.    

In addition, requests may be made to amend parameters and guidelines pursuant to Government 
Code section 17557, and California Code of Regulations, title 2, section 1183.2. 

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES 

The Statement of Decision is legally binding on all parties and provides the legal and factual 
basis for the parameters and guidelines.  The support for the legal and factual findings is found in 
the administrative record for the test claim.  The administrative record, including the Statement 
of Decision, is on file with the Commission. 

 
(Continue to Appendix A) 
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PARAMETERS AND GUIDELINES 
Statutes 1975, Chapter 486 
Statutes 1984, Chapter 1459 

Mandate Reimbursement Process 
CSM-4204 and 4485 

APPENDIX A 
 

Limitation on Reimbursement for Independent Contractor Costs During Fiscal Years  
 

2006-2007 
2007-2008 
2008-2009 
2009-2010 
2010-20113 

A. If a local agency or school district contracts with an independent contractor for the 
preparation and submission of reimbursement claims, the costs reimbursable by the state 
for that purpose shall not exceed the lesser of (1) 10 percent of the amount of the claims 
prepared and submitted by the independent contractor, or (2) the actual costs that would 
necessarily have been incurred for that purpose if performed by employees of the local 
agency or school district. 

The maximum amount of reimbursement provided in subdivision (A) for an independent 
contractor may be exceeded only if the local agency or school district establishes, by 
appropriate documentation, that the preparation and submission of these claims could not 
have been accomplished without incurring the additional costs claimed by the local 
agency or school district. 

B. Costs incurred for contract services and/or legal counsel that assist in the preparation, 
submission or presentation of claims are recoverable within the limitations imposed under 
subdivision A above.  Provide copies of the invoices and/or claims that were paid.  For the 
preparation and submission of claims pursuant to Government Code sections 17561 and 
17564, submit an estimate of the actual costs that would have been incurred for that 
purpose if performed by employees of the local agency or school district; this cost 
estimate is to be certified by the governing body or its designee. 

If reimbursement is sought for independent contractor costs that are in excess of  
[Test (1)] ten percent of the claims prepared and submitted by the independent contractor 
or [Test (2)] the actual costs that necessarily would have been incurred for that purpose if 
performed by employees of the local agency or school district, appropriate documentation 
must be submitted to show that the preparation and submission of these claims could not 
have been accomplished without the incurring of the additional costs claimed by the local 
agency or school district.  Appropriate documentation includes the record of dates and 

                                                           
3 The limitation added by Statutes 2010, chapter 712 (Budget Act of 2010) is shown as part A of 
this Appendix. 
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time spent by staff of the contractor for the preparation and submission of claims on behalf 
of the local agency or school district, the contractor's billed rates, and explanation on 
reasons for exceeding Test (1) and/or Test (2).  In the absence of appropriate 
documentation, reimbursement is limited to the lesser of Test (1) and/or Test (2).  No 
reimbursement shall be permitted for the cost of contracted services without the 
submission of an estimate of actual costs by the local agency or school district. 
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MANDATE REIMBURSEMENT PROCESS I AND II 
CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00320 
(20) Date Filed 
(21) LRS Input 

320 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (04) B. 1. a. (f)  
County of Location   
 

(23) FORM 1, (04) B. 1. b. (f)  
Street Address or P.O. Box   
 

Suite 

 
(24) FORM 1, (04) C. 1. a. (f)  

City 

 
State 

 
Zip Code 

 
(25) FORM 1, (04) C. 1. b. (f)  

  Type of Claim (26) FORM 1, (04) D. (f)  

 (03) (09) Reimbursement    (27) FORM 1, (06)  

 (04) (10) Combined                 (28) FORM 1, (07)  

 (05) (11) Amended               (29) FORM 1, (08)  

Fiscal Year of Cost (06) (12) (30) FORM 1, (10)  

Total Claimed Amount (07) (13) (31) FORM 1, (11)  

Less: 10% Late Penalty (refer to attached Instructions) (14) (32)   

Less:  Prior Claim Payment Received (15) (33)   

Net Claimed Amount (16) (34)   

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement of 
costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

320 
MANDATE REIMBURSEMENT PROCESS I AND II 

CLAIM FOR PAYMENT 
INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1, line (12). The total claimed amount must exceed $1,000; minimum 
claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (04)B.1.a.(f), means the information is located on Form 1, line (04) B.1.a., column (f). Enter the information on the same line 
but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should 
be shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will 
expedite the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.)  

 (38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO: 

 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02)                                            Fiscal Year 

                                           20___/20___ 

(03)  Department 
 

Direct Costs Object Accounts 

 (a) (b) (c) (d) (e) 
 

(f) 

 
(04)  Reimbursable Activities 

Salaries  
and  

Benefits 

Materials 
and 

Supplies 

Contract 
Services 

Fixed 
Assets 

Travel 
and 

Training 
Total 

B. One-Time Activities 
(For successful Test Claims only) One-Time Per Employee 

1. Training  

 a. Classes       

 b. Commission Workshops       

C. Ongoing Activities 
(For successful Test Claims only)  

1. Test Claims  

 a. Draft Written Narratives       

 b. Draft/File/Review Declarations       

D. Reimbursement Claims 
(For successful Reimbursement Claims only, 
including Incorrect Reduction Claims) 

      

(05) Total Direct Costs       

 
Indirect Costs 

(06) Indirect Costs for Test Claims                                              [Refer to Claiming Instructions]  

(07) Indirect Cost Rate for 
Non-Test Claims  Federally approved rate OMB Circular A-21   FAM-29C   Flat 7%  %l 

(08) Indirect Costs for Non-Test Claims                                            [Refer to Claiming Instructions]       

(09) Total Direct and Indirect Costs                                          [Line (05)(f) + line (06) + line (08)]  

 
Cost Reduction   

(10) Less:  Offsetting Revenues  

(11) Less:  Other Reimbursements  

(12) Total Claimed Amount                                      [Line (09) - {line (10) + line (11)}]  
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MANDATE REIMBURSEMENT PROCESS I AND II 

CLAIM SUMMARY 
INSTRUCTIONS 

FORM 

1 
(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year of costs. 

(03)  Leave Blank. 

(04)  For each reimbursable activity, enter the totals from Form 2, line (05), columns (d) through (h), to Form 
1, block (04), columns (a) through (e), in the appropriate row. Total each row and enter the amount in 
column (f). 

(05)  Total columns (a) through (f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Form FAM-29C can be found in the Annual Manual for Community 
Colleges available online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-
29C or the federally approved rate agreement with the claim. 

To calculate indirect costs for test claims, multiply the indirect cost rate by the applicable base used for 
each successful test claim per program.  

The Form FAM-29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and 
Benefits; whereas, the federally approved rate is applied to the allocation base used in developing the 
federally approved rate. 

This amount should equal line (05) (f) less line (04) D. (f), times the indirect cost rate used. 

(07)  Choose the rates indicated in item (06) above. 

(08)  Enter the result of multiplying the Indirect Cost Rate for Non-Test Claims, line (07), by the applicable 
base used, excluding Test Claims.  

(09)  Enter the sum of direct and indirect costs by adding line (05)(f), line (06) and line (08). 

(10)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(11)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of 
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(12)  From Total Direct and Indirect Costs, line (09), subtract the sum of Offsetting Revenues, line (10), and 
Other Reimbursements, line (11). Enter the remainder on this line and carry the amount forward to 
Form FAM-27, line (13) for the Reimbursement Claim. 

 
 

http://www.sco.ca.gov/ard_mancost.html
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FORM 

2 
(01)  Claimant (02)                                                             Fiscal Year 

                                                          20___/20___ 

(03) Reimbursable Activities:  Check only one box per form to identify the activity being claimed. 

 One-Time Activities 
(For successful Test Claims only) 

Ongoing Activities 
(For successful Test Claims only) 

 Training Test Claims 

  Classes  Draft Written Narratives 

  Commission Workshops  Draft/File/Review Declarations 

     

   
 Reimbursement Claims 

(For successful Reimbursement Claims only, 
including Incorrect Reduction Claims) 

     

(04) Description of Expenses Object Accounts 
(a) 

Employee Names, Job 
Classifications, Functions Performed 

and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries 

and 
Benefits 

(e) 
Materials 

and  
Supplies 

(f) 
 

Contract 
Services 

(g) 
            

Fixed   
Assets 

(h) 
Travel 
and  

Training 
 

        

(05)  Total             Subtotal              Page: ____of____      
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MANDATE REIMBUREMENT PROCESS I AND II 
 ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Check the box which indicates the activity being claimed. Check only one box per form. A separate 
Form 2 must be prepared for each applicable activity. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, contract services, and travel  expenses. The descriptions required in 
column (4)(a) must be of sufficient detail to explain the cost of activities or items being claimed. 
For audit purposes, all supporting documents must be retained by the claimant for a period of not less 
than three years after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller to 
initiate an audit will be from the date of initial payment of the claim. Such documents must be made 
available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns Submit  
supporting 
documents 

with the claim (a) (b) (c) (d) (e) (f) (g) (h) 
 

 
Salaries 

 
  

and 
 
 

Benefits 

Employee 
Name/Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours 
Worked 

     

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 
x Salaries 

     

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

    

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours Worked 
 

Inclusive 
Dates of 
Service 

  

Cost=Hourly 
Rate x Hours 
 Worked or 

Total Contract 
Cost 

  

Copy of 
Contract 

and 
Invoices 

Fixed 
 Assets 

Description of 
Equipment 
Purchased 

Unit Cost Usage    
Cost= 

Unit Cost   
x Usage 

  

 
 

Travel 
 
 
         and 
   
 

Training 

Purpose of 
Trip 

Name and Title 
Departure and 
Return Date 

Per Diem Rate 
Mileage Rate 
Travel Cost 

Days 
Miles 

Travel Mode 
    

Total Travel 
Cost = Rate x 
Days or Miles 

 

Employee 
Name/Title 

Name of Class 
 Dates 

Attended     Registration 
Fee  

 

(05)  Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to form 1, block (04), columns 
(a) through (e) in the appropriate row. 
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MANDATE REIMBURSEMENT PROCESS I AND II 

PROGRAM DETAIL 
 

FORM 

3 

(01) Claimant (02)                                                            Fiscal Year 

(03) Total Costs Claimed by Program 

Name of Program Total Direct and 
Indirect Costs 

(04)   Test Claims 

   

   

   

(05)   Total  Test Claims  

(06)   Reimbursement Claims including Incorrect Reduction Claims (IRC’s) 

A.  IRC’s   

   

   

   

B. Reimbursement Claims 

   

   

  

  

  

  

  

  

  

(07)   Total Reimbursement Claims and IRC’s  

(08)   Grand Total Direct and Indirect Costs   

(09)                                                                      Page: ____of____ 

20___/20___ 
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Complete Form 3 for the total costs incurred for Test Claims, Incorrect Reduction Claims and 
Reimbursement Claims by program. 

(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Leave blank.   

(04)  List successful test claims by program and the total direct and indirect costs incurred in preparing each 
test claim.   

(05)  Enter the total direct and indirect costs for all successful test claims. 

(06) A. List all successful IRC’s by program and the total direct and indirect costs incurred in preparing each 
IRC. 

 B. List all reimbursement claims by program and the total direct and indirect costs incurred in preparing 
each reimbursement claim.  

(07)  Enter the total direct and indirect costs for all IRC’s and reimbursement claims.   

(08)  Add line (05) and line (07).  [Note: This amount must reconcile with the amount shown on Form 1, line 
(09)]. 

(09)  Enter the number of pages on line (09) if more than one form is required. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2009-16 

OPEN MEETINGS ACT/BROWN ACT REFORM 

COMMUNITY COLLEGE DISTRICTS 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections, 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state mandated cost programs. The following are claiming instructions and forms that eligible 
claimants must use for filing claims for the Open Meetings Act/ Brown Act Reform program. 
The Parameters and guidelines (P’s & G’s) are included as an integral part of the claiming 
instructions.  

On September 27, 2007, the Commission on State Mandates (CSM) adopted a Statement of 
Decision finding that the test claim legislation imposes a reimbursable state-mandated program 
on community college districts within the meaning of article XIII B, section 6 of the California 
Constitution and GC section 17514. 

On April 25, 2002, the Commission adopted its Statement of Decision (SOD) consolidating two 
previously approved test claims: Open Meetings Act and Brown Act Reform. The Commission 
determined that GC sections 54952, 54954.2, 54957.1, and 54957.7 as added and amended by 
Chapters 1136, 1137, and 1138, Statutes of 1993, constitute a reimbursable state-mandated 
program upon local governments within the meaning of Article XIII B, section 6, of the 
California Constitution and GC section 17514. The test claim legislation expanded the types of 
legislative bodies required to comply with the notice and agenda requirements of GC Sections 
54954.2 and 54954.3. 

On July 19, 2005, Chapter 72, Statutes of 2005, became effective and directed the Commission 
to set aside its decision in the consolidated OMA/BAR P’s & G’s. The Commission was directed 
to set aside its SOD, adopted on April 25, 2002, in the OMA/BAR consolidation. This order to 
set aside the SOD was operative on July 19, 2005. 

On March 9, 2009, the Third District Court of Appeal in the California School Boards 
Association v. State of California (2009), held that the Legislature’s direction to set aside or 
reconsider prior Commission’s decisions goes beyond the power of the Legislature and violates 
the separation of powers set forth in Article XIII, Section 3, of the California Constitution. The 
court directed the Commission to set aside its orders setting aside the SOD and to reinstate prior 
decisions. 

On July 13, 2009, the Sacramento County Superior Court issued a Judgment and Peremptory Writ 
of Mandate Following Appeal directing the Commission to set aside as null and void the order 
adopted on September 27, 2005, setting aside the SODs in the OMA/BAR programs and the 
Consolidated P’s & G’s pertaining to OMA/BAR program in their entirety and to reinstate the 
previous determinations of the Commission in those proceedings. 

On September 25, 2009, in accordance with the Peremptory Writ of Mandate, the Commission 
adopted the notice of adoption of order to set aside as null and void the order adopted on 
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September 27, 2005, setting aside the SOD in the OMA/BAR programs and proposed an order to 
reinstate the Consolidated P’s & G’s for the OMA/BAR program that were adopted on April 25, 
2002. 

Exception 

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 

Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
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true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 
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Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 

mailto:LRSDAR@sco.ca.gov
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Adopted: April 25, 2002  
j:\mandates\csm4000\4469\PsGs\pgadopt042502 
 

Parameters and Guidelines 

Government Code Sections 54952, 54954.2, 54954.3, 54957.1, and 54957.7 

Statutes of 1986, Chapter 641 
Statutes of 1993, Chapters 1136, 1137 and 1138 

Open Meetings Act/Brown Act Reform 
 
I. SUMMARY OF THE MANDATE 
Government Code sections 54952, 54954.2, 54957.1 and 54957.7, require that “legislative 
bodies” of local agencies comply with certain changes to the Ralph M. Brown Act, also known 
as the Open Meetings Act. 

On June 28, 2001, the Commission on State Mandates (Commission) adopted its Statement of 
Decision on the Brown Act Reform test claim (CSM-4469).  The Commission found that 
Government Code sections 54952, 54954.2, 54957.1, and 54957.7, as added and amended by 
Statutes of 1993, chapters 1136, 1137, and 1138, constitutes a reimbursable state mandated 
program upon local governments within the meaning of article XIII B, section 6 of the California 
Constitution and Government Code section 17514.  The test claim legislation expanded the types 
of “legislative bodies” required to comply with the notice and agenda requirements of 
Government Code sections 54954.2 and 54954.3, to include: 

• Local Bodies created by state or federal statute. 

• Standing Committees with less than a quorum of members of the legislative body that 
has a continuing subject matter jurisdiction or a meeting schedule fixed by formal 
action. 

• Permanent & Temporary Advisory Bodies (except bodies of less than a quorum of the 
members of the legislative body). 

It also required all “legislative bodies” to perform a number of additional activities in relation to 
the closed session requirements of the Brown Act, as follows: 

• To include a brief general description on the agenda of all items to be discussed in 
closed session.  A brief general description of an item generally need not exceed 20 
words.  (Gov. Code, § 54954.2, subd. (a).) 

• To disclose in an open meeting, prior to holding any closed session, each item to be 
discussed in the closed session.  (Gov. Code, § 54957.7, subd. (a).) 

• To reconvene in open session prior to adjournment and report the actions and votes 
taken in closed session for the five items identified in Government Code section 
54957.1, subdivision (a)(1-4, 6).  (Gov. Code, § 54957.7, subd. (b).) 

• To provide copies of closed session documents as required.  (Gov. Code, § 54957.1, 
subd. (b) and (c).) 
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The Commission previously adopted two test claims on the Brown Act: 

1. Open Meetings Act 

On March 23, 1988, the Commission adopted the Open Meetings Act test claim (CSM-4257).  
Statutes of 1986, chapter 641, added Government Code section 54954.2 to require that the 
legislative body of the local agency, or its designee, post an agenda containing a brief general 
description of each item of business to be transacted or discussed at the regular meeting, 
subject to exceptions stated therein, specifying the time and location of the regular meeting and 
requiring that the agenda be posted at least 72 hours before the meeting in a location freely 
accessible to the public.  The following types of “legislative bodies” were eligible for 
reimbursement: 

• Governing board, commission, directors or body of a local agency or any board or 
commission thereof, as well as any board, commission, committee, or other body on 
which officers of a local agency serve in their official capacity. 

• Any board, commission, committee, or body which exercises authority delegated to it 
by the legislative body. 

• Planning commissions, library boards, recreation commissions, and other permanent 
boards or commissions of a local agency composed of at least a quorum of the members 
of the legislative body. 

Statutes of 1986, chapter 641 also added Government Code section 54954.3 to provide an 
opportunity for members of the public to address the legislative body on specific agenda items 
or any item of interest that is within the subject matter jurisdiction of the legislative body, and 
this opportunity for comment must be stated on the posted agenda. 

2. School Site Councils and Brown Act Reform 

On April 27, 2000, the Commission approved the School Site Councils and Brown Act Reform 
test claim (CSM-4501).  This test claim was based on Government Code section 54954 and 
Education Code section 35147, which addressed the application of the open meeting act 
provisions of the Brown Act to specified school site councils and advisory committees of 
school districts.1

II. ELIGIBLE CLAIMANTS 

 

Any county, city, a city and county, school or special district that incurs increased costs as a 
result of this reimbursable state mandated program is eligible to claim reimbursement of those 
costs. 

III. PERIOD OF REIMBURSEMENT 
Government Code section 17557, prior to its amendment by Statutes of 1998, chapter 681 
(effective September 22, 1998), stated that a test claim must be submitted on or before December 
31 following a given fiscal year to establish eligibility for reimbursement for that fiscal year.  
The test claim for Brown Act Reform was filed on December 29, 1994.  Statutes  
of 1993, chapters 1136, 1137, and 1138, became effective January 1, 1994.  Therefore, costs 

                                                 
1 The parameters and guidelines for the School Site Councils and Brown Act Reform test claim are not included in 
these parameters and guidelines. 
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incurred on or after January 1, 1994 for compliance with the Brown Act Reform mandate are 
eligible for reimbursement. 

Actual costs for one fiscal year shall be included in each claim.  Estimated costs for the 
subsequent year may be included on the same claim, if applicable.  Pursuant to Government 
Code section 17561, subdivision (d)(1), all claims for reimbursement of initial years’ costs shall 
be submitted within 120 days of notification by the State Controller of the issuance of claiming 
instructions. 

If total costs for a given fiscal year do not exceed $200, no reimbursement shall be allowed 
except as otherwise allowed by Government Code section 17564. 

Initial years’ costs shall not include any costs that were claimable or reimbursed pursuant to 
Open Meetings Act Parameters and Guidelines as amended on December 4, 1991 or  
November 30, 2000.  Reimbursement for these costs must be claimed as prescribed in the 
Controller’s Claiming Instructions No. 2000-15 and 2000-16 for local agencies and schools, 
respectively.   

Annual claims, commencing with the 2001-2002 fiscal year, shall include all costs for Open 
Meetings Act and Brown Act Reform.   

IV. REIMBURSABLE ACTIVITIES 
For each eligible claimant, the following activities are eligible for reimbursement: 

A.  Agenda Preparation and Posting Activities 

1. Prepare a single agenda for a regular meeting of a legislative body of a local agency or 
school district containing a brief description of each item of business to be transacted or 
discussed at a regular meeting, including items to be discussed in closed session, and 
citing the time and location of the regular meeting.2

2. Post a single agenda 72 hours before a meeting in a location freely accessible to the 
public.  Further, every agenda must state that there is an opportunity for members of the 
public to comment on matters that are within the subject matter jurisdiction of the 
legislative body, subject to exceptions stated therein.  (Gov. Code, §§ 54954.2,  
subd. (a), and 54954.3, subd. (a).) 

  (Gov. Code, § 54954.2,  
subd. (a).) 

Beginning January 1, 1994, the following types of “legislative bodies” are eligible to claim 
reimbursement under these parameters and guidelines for the activities listed in section IV.A: 

• Local Bodies created by state or federal statute. 

• Standing Committees with less than a quorum of members of the legislative body that 
has a continuing subject matter jurisdiction or a meeting schedule fixed by formal 
action. 

• Permanent & Temporary Advisory Bodies (except bodies of less than a quorum of the 
members of the legislative body). 

                                                 
2 As amended by Statutes of 1993, chapter 1136. 
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Beginning January 1, 1994, the following “legislative bodies” are eligible to claim 
reimbursement under these parameters and guidelines for the preparation of a brief general 
description of closed session agenda items, using either the actual or standard time 
reimbursement options pursuant to section V.A.1 or 2:

• Governing board, commission, directors or body of a local agency or any board or 
commission thereof, as well as any board, commission, committee, or other body on 
which officers of a local agency serve in their official capacity. 

  

• Any board, commission, committee, or body which exercises authority delegated to it 
by the legislative body. 

• Planning commissions, library boards, recreation commissions, and other permanent 
boards or commissions of a local agency composed of at least a quorum of the members 
of the legislative body. 

• Local Bodies created by state or federal statute. 

• Standing Committees with less than a quorum of members of the legislative body that 
has a continuing subject matter jurisdiction or a meeting schedule fixed by formal 
action. 

• Permanent & Temporary Advisory Bodies (except bodies of less than a quorum of the 
members of the legislative body). 

B.  Closed Session Activities 

1. Disclose in an open meeting, prior to holding any closed session, each item to be 
discussed in the closed session.  (Gov. Code, § 54957.7, subd. (a).) 

2. Reconvene in open session prior to adjournment to make any disclosures required by 
Section 54957.1 of action taken in the closed session, including items as follows:  (Gov. 
Code, § 54957.7, subd. (b).) 

a. Approval of an agreement concluding real estate negotiations as specified in  
Section 54956.8.  (Gov. Code, § 54957.1, subd. (a)(1).) 

b. Approval given to its legal counsel to defend, or seek or refrain from seeking 
appellate review or relief, or to enter as an amicus curiae in any form of litigation as 
the result of consultation under Section 54956.9.  (Gov. Code, § 54957.1,  
subd. (a)(2).) 

c. Approval given to its legal counsel of a settlement of pending litigation as defined in 
Section 54956.9, at any stage prior to or during a judicial or quasi-judicial proceeding 
shall be reported after the settlement is final.  (Gov. Code, § 54957.1, subd. (a)(3).) 

d. Disposition reached as to claims discussed in closed session pursuant to Section 
54956.95 shall be reported as soon as reached in a manner that identifies of the name 
of the claimant, the name of the local agency claimed against, the substance of the 
claim, and any monetary amount approved for payment and agreed upon by the 
claimant.  (Gov. Code, § 54957.1, subd. (a)(4).) 
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e. Approval of an agreement concluding labor negotiations with represented employees 
pursuant to Section 54957.6 shall be reported after the agreement is final and has 
been accepted or ratified by the other party.  (Gov. Code, § 54957.1, subd. (a)(6).) 

3. Provide copies of any contracts, settlement agreements, or other documents that were 
finally approved or adopted in the closed session to a person who submitted a written 
request within the timelines specified or to a person who has made a standing request, as 
set forth in Sections 54954.1 or 54956 within the time lines specified.  (Gov. Code, § 
54957.1, subd. (b) and (c).) 

4. Train members of only those legislative bodies that actually hold closed executive 
sessions, on the closed session requirements of Brown Act Reform.  If such training is 
given to all members of the legislative body, whether newly appointed or existing 
members, contemporaneously, time of the trainer and legislative members is 
reimbursable.  Additionally, time for preparation of training materials, obtaining 
materials including training videos and audio visual aids, and training the trainers to 
conduct the training is reimbursable.  See Section V.B.6 of these parameters and 
guidelines. 

Beginning January 1, 1994, the following “legislative bodies” are eligible to claim 
reimbursement under these parameters and guidelines for the activities listed in IV.B: 

• Governing board, commission, directors or body of a local agency or any board or 
commission thereof, as well as any board, commission, committee, or other body on 
which officers of a local agency serve in their official capacity. 

• Any board, commission, committee, or body which exercises authority delegated to it 
by the legislative body. 

• Planning commissions, library boards, recreation commissions, and other permanent 
boards or commissions of a local agency composed of at least a quorum of the members 
of the legislative body. 

• Local Bodies created by state or federal statute. 

• Standing Committees with less than a quorum of members of the legislative body that 
has a continuing subject matter jurisdiction or a meeting schedule fixed by formal 
action. 

• Permanent & Temporary Advisory Bodies (except bodies of less than a quorum of the 
members of the legislative body). 
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V. CLAIM PREPARATION AND SUBMISSION 
Each reimbursement claim must be timely filed.  Each of the following cost elements must be 
identified for each reimbursable activity identified in section IV of this document. 

A.  Reimbursement Options for Agenda Preparation and Posting, Including Closed Session 
Agenda Items 

Eligible claimants may use the actual time, standard time, or flat rate reimbursement options for 
claiming costs incurred pursuant to section IV.A of these parameters and guidelines for agenda 
preparation and posting, including closed session items.3

For each type or name of meeting claimed during a fiscal year, select one of the following 
reimbursement options.  For example, all city council meetings in a given fiscal year may be 
claimed on only one basis: actual time, standard time or flat-rate.  If standard time is selected, all 
city council meetings must be claimed using this basis for the entire year.  However, all city 
council meetings could be claimed on an actual cost basis during a subsequent fiscal year. 

  Eligible claimants must claim actual 
costs incurred for subsequent reporting of action taken in closed session, providing copies of 
documents approved or adopted in closed session, and training. 

1. Actual Time 

List the meeting names and dates.  Report each employee implementing the reimbursable 
activities by name, job classification, and productive hourly rate (total wages and related 
benefits divided by productive hours).  Describe the specific reimbursable activities 
performed and the hours devoted to each reimbursable activity performed.   

Counties and cities may claim indirect costs pursuant to section V.C. 

2. Standard Time 

a. Main Legislative Body Meetings of Counties and Cities 

 List the meeting names and dates.  For each meeting, multiply the number of agenda 
items, excluding standard agenda items such as “adjournment”, “call to order”, “flag 
salute”, and “public comments”, by 30 minutes and then by the blended productive 
hourly rate of the involved employees. 

 Counties and cities may claim indirect costs pursuant to section V.C. 

b. Special District Meetings, and County and City Meetings Other Than Main 
Legislative Body 

 List the meeting names and dates.  For each meeting, multiply the number of agenda 
items, excluding standard agenda items such as “adjournment”, “call to order”, “flag 
salute”, and “public comments”, by 20 minutes and then by the blended productive 
hourly rate of the involved employees. 

                                                 
3 The flat rate includes all of the costs for preparing and posting an agenda, including closed session agenda items.  
Claimants that filed reimbursement claims under the Open Meetings Act Program using the flat rate reimbursement 
option cannot file another reimbursement claim using the flat rate option for initial years costs for agenda 
preparation of closed session items under Brown Act Reform. Refer to sections III and IV of these parameters and 
guidelines. 
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 Special districts, counties and cities may claim indirect costs pursuant to  
section V.C. 

c. School and Community College Districts and County Offices of Education 

 List the meeting names and dates.  For each meeting, multiply the number of agenda 
items times the minutes per agenda item for County Offices of Education and for 
districts, by enrollment size, times the blended productive hourly rate of the involved 
employees.  The minutes per agenda for County Offices of Education and for districts 
by enrollment size are: 

County Offices of Education: 45 minutes 
Districts:  

Enrollment 20,000 or more 45 minutes 
Enrollment 10,000 – 19,999 15 minutes 
Enrollment less than 10,000 10 minutes 

 School and community college districts and County Offices of Education may claim 
indirect costs pursuant to section V.C. 

3. Flat Rate4

List the meeting names and dates.  Multiply the uniform cost allowance, shown in the table 
provided below, by the number of meetings.  The uniform cost allowance shall be adjusted 
each year subsequent to fiscal year 1997-1998 by the Implicit Price Deflator referenced in 
Government Code section 17523. 

 

1993-1994 $     90.10 
1994-1995 92.44 
1995-1996 95.12 
1996-1997 97.31 
1997-1998 100.00 

B.  Direct Cost Reporting 

Direct costs that are eligible for reimbursement are: 

1.  Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job classification, 
and productive hourly rate (total wages and related benefits divided by productive hours).  
Describe the specific reimbursable activities performed and the hours devoted to each 
reimbursable activity performed.   

                                                 
4 The flat rate includes all of the costs for preparing and posting an agenda, including closed session agenda items.  
Claimants that filed reimbursement claims under the Open Meetings Act Program using the flat rate reimbursement 
option cannot file another reimbursement claim using the flat rate option for initial years costs for agenda 
preparation of closed session items under Brown Act Reform. Refer to sections III and IV of these parameters and 
guidelines. 
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2.  Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price after 
deducting discounts, rebates, and allowances received by the claimant.  Supplies that are 
withdrawn from inventory shall be charged on an appropriate and recognized method of 
costing, consistently applied. 

3.  Contracted Services 

Report the name of the contractor and services performed to implement the reimbursable 
activities.  If the contractor bills for time and materials, report the number of hours spent on 
the activities and all costs charged.  If the contract is a fixed price, report the services that 
were performed during the period covered by the reimbursement claim.  If the contract 
services are also used for purposes other than the reimbursable activities, only the pro-rata 
portion of the services used to implement the reimbursable activities can be claimed.  Submit 
contract consultant and attorney invoices with the claim and a description of the contract 
scope of services. 

4.  Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and equipment (including computers) 
necessary to implement the reimbursable activities.  The purchase price includes taxes, 
delivery costs, and installation costs.  If the fixed asset or equipment is also used for purposes 
other than the reimbursable activities, only the pro-rata portion of the purchase price used to 
implement the reimbursable activities can be claimed. 

5.  Travel 

Report the name of the employee traveling for the purpose of the reimbursable activities.  
Include the date of travel, destination point, the specific reimbursable activity requiring 
travel, and related travel expenses reimbursed to the employee in compliance with the rules 
of the local jurisdiction.  Report employee travel time according to the rules of cost element 
B.1, Salaries and Benefits, for each applicable reimbursable activity. 

6.  Training 

Report the cost of training members of the legislative body to perform the reimbursable 
activities, as specified in section IV.B of this document.  Report the name and job 
classification of each employee preparing for, attending, and/or conducting training 
necessary to implement the reimbursable activities.  Provide the title, subject, and purpose 
(related to the mandate of the training session), dates attended, and location.  If the training 
encompasses subjects broader than the reimbursable activities, only the pro-rata portion can 
be claimed.  Report employee training time for each applicable reimbursable activity 
according to the rules of cost element B.1, Salaries and Benefits, and B.2, Materials and 
Supplies. Report the cost of consultants who conduct the training according to the rules of 
cost element B.3, Contracted Services.  This data, if too voluminous to be included with the 
claim, may be reported in a summary.  However, supporting data must be maintained as 
described in section VI. 
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C.  Indirect Cost Rates 

Indirect costs are defined as costs which are incurred for a common or joint purpose, benefiting 
more than one program and are not directly assignable to a particular department of program 
without efforts disproportionate to the result achieved.  Indirect costs may include both (1) 
overhead costs of the unit performing the mandate; and (2) the costs of central government 
services distributed to other departments based on a systematic and rational basis through a cost 
allocation plan. 

Cities, Counties and Special Districts 

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in 
the Office of Management and Budget (OMB) Circular A-87.  Claimants have the option of 
using 10% of direct labor, excluding fringe benefits, or preparing an Indirect Cost Rate Proposal 
(ICRP) if the indirect cost rate claimed exceeds 10%. 

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in 
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital 
expenditures and unallowable costs (as defined and described in OMB A-87 Attachments A and 
B).  However, unallowable costs must be included in the direct costs if they represent activities 
to which indirect costs are properly allocable. 

The distribution base may be (1) total direct costs (excluding capital expenditures and other 
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and 
wages, or (3) another base which results in an equitable distribution. 

In calculating an ICRP, the Claimant shall have the choice of one of the following 
methodologies: 

1. The allocation of allowable indirect costs (as defined and described in OMB Circular  
A-87 Attachments A and B) shall be accomplished by (1) classifying a department’s total 
costs for the base period as either direct or indirect, and (2) dividing the total allowable 
indirect costs (net of applicable credits) by an equitable distribution base.  The result of 
this process is an indirect cost rate which is used to distribute indirect costs to mandates.  
The rate should be expressed as a percentage which the total amount allowable indirect 
costs bears to the base selected; or 

2. The allocation of allowable indirect costs (as defined and described in OMB Circular  
A-87 Attachments A and B) shall be accomplished by (1) separating a department into 
groups, such as divisions or sections, and then classifying the division’s or section’s total 
costs for the base period as either direct or indirect, and (2) dividing the total allowable 
indirect costs (net of applicable credits) by an equitable distribution base.  The result of 
this process is an indirect cost rate that is used to distribute indirect costs to mandates.  
The rate should be expressed as a percentage which the total amount allowable indirect 
costs bears to the base selected. 

School Districts 

School districts must use the J-380 (or subsequent replacement) nonrestrictive indirect cost rate 
provisionally approved by the California Department of Education. 
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County Offices of Education 

County offices of education must use the J-580 (or subsequent replacement) nonrestrictive 
indirect cost rate provisionally approved by the California Department of Education. 

Community Colleges 

Community colleges have the option of using (1) a federally approved rate, using the cost 
accounting principles from the OMB Circular A-21 "Cost Principles of Educational Institutions", 
(2) the rate calculated on State Controller's Form FAM-29C; or (3) a 7% indirect cost rate. 

VI. SUPPORTING DATA 
A.  Source Documents 

For auditing purposes, all incurred costs claimed must be traceable to source documents that 
show evidence of their validity and relationship to the reimbursable activities.  Documents may 
include, but are not limited to, worksheets, employee time records or time logs, cost allocation 
reports (system generated), invoices, receipts, purchase orders, contracts, agendas, training 
packets with signatures and logs of attendees, calendars, declarations, and data relevant to the 
reimbursable activities otherwise reported in compliance with local, state, and federal 
government requirements.   

For those entities that elect reimbursement pursuant to the standard time methodology, option 2 
in section V.A, documents showing the calculation of the blended productive hourly rate and 
copies of agendas shall be sufficient evidence.  For those entities that elect reimbursement 
pursuant to the flat-rate methodology, option 3 in section V.A, copies of agendas shall be 
sufficient evidence.   

The blended productive hourly rate, used in claiming standard or unit time reimbursements, may 
be calculated by determining the percentage of time spent by persons or classifications of 
persons on the reimbursable activities and multiplying the productive hourly rate (including 
salaries, benefits and indirect costs, if not claimed elsewhere) for each person or classification of 
persons times the percentage of time spent by that person or classification of persons.  Claimants 
may determine a percentage allocation for the person or classification of persons in a base fiscal 
year and use that percentage allocation for subsequent future years by multiplying the base year 
percentages times the productive hourly rate for that person or classification of persons for the 
fiscal year of the reimbursement claim. 

For example, a city manager may determine that the percentage of time spent on the 
reimbursable activities by various classifications in a base year of fiscal year 1998-1999 was as 
follows: 

City Manager 17% 
City Attorney 15% 
City Clerk 36% 
Department Managers 9% 
Secretaries 23% 

Total 100% 
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The city determines that the productive hourly rate (salaries, benefits, and indirect costs) for 
fiscal year 2000-2001 for each classification is as follows: 

 Salary Benefits Indirect 
Cost Rate 

Indirect 
Costs 

Productive 
Hourly Rate 

City Manager $60 $12 29% $13 $85 
City Attorney $55 $10 30% $15 $80 
City Clerk $40 $ 8 31% $12 $60 
Department Manager $45 $ 9 30% $11 $65 
Secretaries $18 $ 5 25% $ 7 $30 

The blended productive hourly rate for fiscal year 2000-2001 is determined by multiplying the 
percentages in the base year times the productive hourly rate in the fiscal year claimed, and 
adding the totals, as follows: 

City Manager 17% $85 $14.25 
City Attorney 15% $80 $12.00 
City Clerk 36% $60 $21.60 
Department Manager 9% $65 $ 5.85 
Secretaries 23% $30 $ 6.90 

Total 100%  $60.80 

The city’s claim would be determined by multiplying the blended productive hourly rate times 
the minutes per agenda item times the number of agenda items. 

B.  Record Keeping 

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a local agency or school district pursuant to this chapter is subject to audit by the 
State Controller no later than two years after the end of the calendar year in which the 
reimbursement claim is filed or last amended.  See the State Controller’s claiming instructions 
regarding retention of required documentation during the audit period. 

VII. OFFSETTING SAVINGS AND REIMBURSEMENTS 
Any offsetting savings the claimant experiences in the same program as a result of the same 
statutes or executive orders found to contain a mandate shall be deducted from the costs claimed.  
In addition, reimbursement for this mandate from any other source, including but not limited to, 
service fees collected, federal funds and other state funds, shall be identified and deducted from 
this claim. 

VIII. STATE CONTROLLER’S OFFICE REQUIRED CERTIFICATION 
An authorized representative of the claimant shall be required to provide a certification of the 
claim, as specified in the State Controller’s claiming instructions, for those costs mandated by 
the State contained herein. 

IX. PARAMETERS AND GUIDELINES AMENDMENTS 
Parameters and guidelines may be amended pursuant to Title 2, California Code of Regulations 
section 1183.2. 
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    Form FAM-27 (Revised 07/12)  

OPEN MEETINGS ACT/BROWN ACT REFORM 
CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00238 
(20) Date Filed 
(21) LRS Input 

238 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (03)  
County of Location   
 

(23) FORM 1, (04)(f)  
Street Address or P.O. Box   
 

Suite 

 
(24) FORM 1, (05)  

City 

 
State 

 
Zip Code 

 
(25) FORM 1, (06)  

  Type of Claim (26) FORM 1, (07)  

 (03) (09) Reimbursement    (27) FORM 1, (08)   

 (04) (10) Combined             (28) FORM 1, (10)  

 (05) (11) Amended               (29) FORM 1, (11)  

Fiscal Year of Cost (06) (12) (30)   

Total Claimed Amount (07) (13) (31)   

Less: 10% Late Penalty (refer to attached Instructions) (14) (32)   

Less:  Prior Claim Payment Received (15) (33)   

Net Claimed Amount (16) (34)   

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement 
of costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

238 
OPEN MEETINGS ACT/BROWN ACT REFORM 

CLAIM FOR PAYMENT 
INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, state, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1 or Form 1A, line (11). The total claimed amount must exceed 
$1,000; minimum claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (04)(f), means the information is located on Form 1, line (04), column (f). Enter the information on the same line but in the 
right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be shown 
as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will expedite 
the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package).  

 (38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH REQUIRED DOCUMENTS. 

 
 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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PROGRAM 

238 
OPEN MEETINGS ACT/BROWN ACT REFORM 

CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02)  Fiscal Year 
     
    20___/20___ 
  

Claim Statistics  

(03) Number of regular meetings for which a brief agenda was prepared and posted  

  
Direct Costs:  Actual Time Option Object Accounts 

(04) Reimbursable Activity (a) 
 

(b) (c) (d) (e) (f) 

  Salaries  
and 

Benefits 

Materials 
and 

Supplies 

Contract  
Services 

Fixed  
Assets 

Travel 
and 

Training 

Total 
Direct Costs 

Preparation of Brief Agenda and Posting       

  

Direct and Indirect Costs:  Standard-Time Option  

(05) Standard-Time Reimbursement Option [From Form 2S, line (04)(f)]  

  

Indirect Costs:  Actual Time Option   

(06) Indirect Cost Rate  Federally approved rate OMB Circular A-21   FAM-29C   Flat 7%  %l 

(07) Total Indirect Costs for Actual Time Option [Refer to Claim Summary Instructions]  

  

Direct and Indirect Costs:  Flat-Rate Option  

(08) Flat-Rate Reimbursement Option [From Form 2F line (04)(d)]  

  

(09) Total Direct and Indirect Costs  [Refer to Claim Summary Instructions]  

  

Cost Reduction  

(10) Less:  Offsetting Revenues  

(11) Less:  Other Reimbursements  

(12) Total Claimed Amount [Line (09) – {line (10) + line (11)}]  
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PROGRAM 

238 
OPEN MEETINGS ACT/BROWN ACT REFORM  

CLAIM SUMMARY 
INSTRUCTIONS 

FORM 

1 
(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year of costs 

(03)  Enter the number of regular meetings for which a brief agenda was prepared and posted during the 
fiscal year. 

(04)  Enter all the totals from Form 2A, line (05), columns (d) through (h) to Form 1, line (04), columns (a) 
through (e) in the appropriate row. Total the row and enter in column (f). 

(05)  The standard-time allowance covers the direct and indirect costs incurred in compliance with this 
mandate. Enter the total from Form 2S, line (04)(f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Form FAM-29C can be found in the Annual Manual for Community 
Colleges available online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-
29C or the federally approved rate agreement with the claim. 

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The Form 
FAM-29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and Benefits 
whereas the federally approved rate is applied to the allocation base used in developing the federally 
approved rate. 

(08)  The flat-rate allowance covers the direct and indirect costs incurred in compliance with this mandate. 
Enter the total from Form 2F, line (04)(d). 

(09)  Enter the sum of Actual Time Option Direct Costs, line (04)(f); Actual Time Option Indirect Costs, line 
(07); Standard-Time Reimbursement Option, line (05); and Flat-Rate Reimbursement Option, line 
(08). 

(10)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(11)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of 
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(12)  From Total Direct and Indirect Costs, line (09), subtract the sum of Offsetting Revenues, line (10), and 
Other Reimbursements, line (11). Enter the remainder on this line and carry the amount forward to 
Form FAM 27, line (13) for the reimbursement claim. 

 

http://www.sco.ca.gov/ard_mancost.html
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PROGRAM 

238 
OPEN MEETINGS ACT/BROWN ACT REFORM  

ACTIVITY COST DETAIL 

FORM 

2A 
(01) Claimant (02)                                                              Fiscal Year 

                                                                         20___/20___ 

 (03) Meeting Type or Name  

(04) Reimbursable Activity:  Preparation of Brief Agenda and Posting 

 Actual Time Option:  Complete columns (a) through (h). Object Accounts 

(a)  
 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 
Hourly 
Rate 

or 
Unit Cost 

(c) 
Hours 

Worked 
or 

Quantity 

(d) 
Salaries 

and 
Benefits 

 

(e) 
Materials 

and 
Supplies 

 

(f) 
Contract 
Services 

 

(g) 
Fixed 
Assets 

 

(h) 
Travel 
and 

Training 
 

        

(05)  Total Subtotal Page: ____of____      
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PROGRAM 
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OPEN MEETINGS ACT/BROWN ACT REFORM  

ACTIVITY COST DETAIL 
INSTRUCTIONS 

FORM 

2A 
 

Complete form 2A when calculating agenda costs using the Actual Time Option. Please note that all meetings of the 
same type or name in a given fiscal year may be claimed on only one basis. 

(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year in which costs were incurred. 

(03)  Enter the name of the meeting for which a brief agenda was prepared and posted. A separate form 2A should be 
prepared for the district’s legislative body and each board or commission which holds public hearings. 

(04)  Preparation of Brief Agenda and Posting. No entry necessary. 

  Actual Time Option. The following table identifies the type of information required to support costs of direct labor, 
materials and supplies, contract services, fixed assets, and travel and training needed in the preparation of a brief 
general description of agenda items and posting 72 hours before a meeting in a location that is freely accessible 
to the public. The descriptions required in column (5)(a) must be of sufficient detail to explain the cost of 
activities or items being claimed. For audit purposes, all supporting documents must be retained by the 
claimant for a period of not less than three years after the end of the calendar year in which the reimbursement 
claim was filed or last amended, whichever is later. If no funds were appropriated for the initial payment at the 
time the claim was filed, supporting documents must be retained for three years from the date of initial payment of 
the claim. Such documents must be made available to the SCO upon request. 

 

Object / 
Sub object 
Accounts 

Columns 

(a) (b) (c) (d) (e) (f) (g) (h) 

 
 

Salaries 
 

and 
 

Benefits 

Employee 
Name and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours Worked 
    

 
Activities 

Performed 
 

Benefit 
Rate  

Benefits = 
Benefit Rate 

x Salaries 
    

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

   

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours Worked 
 

Inclusive Dates 
of Service 

  

Itemized 
Cost of 

Services 
Performed 

  

Fixed 
 Assets 

Description of 
Equipment 
Purchased 

Unit Cost Usage    
Itemized Cost of 

Equipment 
Purchased 

 

 

Travel 

and 

Purpose of Trip 
Name and Title 

 

Departure and 
Return Date 

Per Diem Rate 
 

Mileage Rate 
 

Travel Cost 

Days 
 

Miles 
 

Travel Mode 

    
Cost = Rate x 

Days or Miles or 
Total Travel Cost 

Training 
Employee Name 

and Title 
 

Name of Class 
 Dates Attended     Registration Fee 

 
(05) 

  
Total line (05), columns (d) through (h) and enter the sum on this line. Check the appropriate box to indicate if the 
amount is a total or subtotal. If more than one form is needed to detail the activity costs, number each page. Carry 
forward the totals from line (05), columns (d) through (h) to Form 1, line (04), columns (a) through (e). 
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OPEN MEETINGS ACT/BROWN ACT REFORM  
ACTIVITY COST DETAIL 

FORM 

2F 
(01) Claimant (02)                                                               Fiscal Year 

                                                             20___/20___ 

(03) Flat-Rate Option:  Complete columns (a) through (d) 

(a) (b) (c) (d) 

Meeting Type or Name 
Uniform Cost 

Allowance 
 

$164.98 for 2011-12 

Number of  
Agendas Total(b) x (c) 

    

(04) Total Subtotal Page:____of____  
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OPEN MEETINGS ACT/BROWN ACT REFORM  
ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2F 
Complete Form 2F when calculating agenda costs using the Flat-Rate Option. Please note that all 
meetings of the same type or name in a given fiscal year may be claimed using only one basis. 

(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year in which costs were incurred. 

(03)  Flat-Rate Option. 

  (a) Enter the type or name of the meeting. Only one entry per meeting type or name is needed. 

  (b) Enter the uniform cost allowance for fiscal year 2011-12. 

    Fiscal Year  Uniform Cost Allowance  
      2011-12            $164.98   

   f/ May Revision Forecast, May 2012 

Source:  US Department of Commerce, Bureau of Economic Analysis            

  (c) Enter the number of agendas that were prepared for each meeting type or name listed in column 
(a). 

  (d) Multiply the Uniform Cost Allowance, column (b), by the Number of Agendas, column (c). 

(04)  Total line (03), column (d), and enter the sum on this line. Check the appropriate box to indicate if the 
amount is a total or subtotal. If more than one form is needed to detail the activity costs, number each 
page. Carry forward the totals from line (04), column (d) to Form 1, line (09). 
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ACTIVITY COST DETAIL 

FORM 

2S 
(01) Claimant (02)                                                                 Fiscal Year 

                                                                   

(03)  Standard-Time Option:  Complete columns (a) through (f) 

(a) (b) (c) (d) (e) (f) 

Date Meeting Type or Name Number of  
Agenda Items 

Minutes Per 
Agenda Item 

Blended 
Hourly Rate 

Total 

      

(04)  Total                         Subtotal                              Page: ____of____ 
 

20___/20___ 
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INSTRUCTIONS 

FORM 

2S 
Complete Form 2S when calculating agenda costs using the Standard-Time Option. Please note that all 
meetings of the same type or name in a given fiscal year may be claimed on only one basis. 
(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year in which costs were incurred. 

(03)  Standard-Time Option. 

  (a) Enter the date of each meeting. 

  (b) Enter the type or name of each meeting. 

  (c) Enter the number of agenda items for each meeting. 

  (d) The minutes per agenda item for County Offices of Education and for districts by enrollment size are: 

   County Offices of Education:  0.75 hour (45 minutes) 
   Districts: Enrollment of 20,000 or more: 0.75 hour (45 minutes) 
    Enrollment of 10,000 to 19,999: 0.25 hour (15 minutes) 
    Enrollment of less than 10,000: 0.17 hour (10 minutes) 

  (e) Enter the blended hourly rate of all personnel who participated in the preparation and posting of the agenda during the fiscal 
year. 

   The blended productive hourly rate, used in claiming standard or unit time reimbursements, may be calculated by determining 
the percentage of time spent by persons or classifications of persons on the reimbursable activities and multiplying the 
productive hourly rate (including salaries, benefits, and indirect costs, if not claimed elsewhere) for each person or classification 
of persons in a base fiscal year and use that percentage allocation for subsequent future years by multiplying the base year 
percentages times the productive hourly rate for that person or classification of persons for the fiscal year of the reimbursement 
claim. 

   For example, a principal may determine that the percentage of time spent on the reimbursable activities by various 
classifications of personnel in a base year of fiscal year 1998-99 was as follows: Principal 17%, Vice Principal 15%, Office 
Clerks 36%, Office Manager 9%, and Secretaries 23%. 

   The community college district determines that the productive hourly rate [salaries +  benefits + indirect costs (salary + benefit x 
indirect cost rate)] for each classification is as follows: 

   Classification Salary Benefits 
Indirect 
Costs 

Productive 
Hourly Rate 

   Principal  $60  $12  $13  $85 
   Vice Principal  55  10  15  80 
   Office Clerks  40  8  12  60 
   Office Manager  45  9  11  65 
   Secretaries  18  5  7  30 

   The community colleges blended productive hourly rate of $60.80 for fiscal year 2000-01 is determined by multiplying the 
percentages in the base year times the productive hourly rate in the fiscal year claimed, and adding the totals, as follows: 

    Classification 
Percentage of 

Time Spent 
Productive 
Hourly Rate 

Blended Productive 
Hourly Rate  

    Principal 
17
%  $85  $14.45  

    Vice Principal 
15
%  80  12.00  

    Office Clerks 
36
%  60  21.60  

    Office Manager 9%  65  5.85  

    Secretaries 
23
%  30  6.90  

    Total 
100

%    $60.80  

  (f) Total. Multiply the Number of Agenda Items, column (c), by the Minutes Per Agenda Item as expressed as a fraction of one 
hour, column (d), by the Blended Hourly Rate, column (e). 

(04)  Total line (03), column (f) and enter the sum on this line. Check the appropriate box to indicate if the amount is a total or a subtotal. If 
more than one form is needed to detail the activity costs, number each page. Carry forward the totals from line (04), column (f) to 
form 1, line (05).  
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FORM 

3 
(01) Claimant (02)                                                               Fiscal Year 

                                                                    20___/20___ 

(03) Detail of Meetings:  Complete columns (a) and (b) 

(a) (b) 
Date Meeting Type or Name 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

(04)                                                                    Page: ____of____ 
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Complete Form 3 for all reimbursement options. 

(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Provide the following information for each regular meeting being claimed regardless of type or name. 
List the meetings in order of date. 

  (a) Enter the date of each meeting being claimed. 

  (b) Enter the type or name of each regular meeting held during the fiscal year for which a brief 
agenda was prepared and posted. 

(04)  If more than one form is needed to provide the detail of the meetings, number each page. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COST CLAIMING INSTRUCTIONS NO. 2010-06 

PREVAILING WAGE RATE 

COMMUNITY COLLEGE DISTRICTS 

AUGUST 2, 2010 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Prevailing Wage Rate program. The 
amended Parameters and Guidelines (P’s & G’s) are included as an integral part of the claiming 
instructions.  

On January 30, 2009, the Commission on State Mandates (CSM) adopted a Statement of 
Decision finding that the test claim legislation imposes a reimbursable state-mandated program 
on community college districts within the meaning of article XIII B, section 6 of the California 
Constitution and GC section 17514. 

On May 25, 2010 the Commission adopted Corrected P’s & G’s to amend the reimbursable 
period from beginning fiscal year 2001-2002 to beginning fiscal year 2000-2001. In accordance 
with Government Code section 17557, subdivision (e), “A test claim shall be submitted on or 
before June 30 following a given fiscal year to establish eligibility for reimbursement for that 
fiscal year.” The test claim was submitted on June 28, 2002, establishing eligibility for fiscal 
year 2000-2001. 

Exception  

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 
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• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 

Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  
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Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 

mailto:LRSDAR@sco.ca.gov
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Corrected:  5/25/10 
Adopted:  1/29/10 

CORRECTED PARAMETERS AND GUIDELINES 
Labor Code Section 1776 

Statutes 1978, Chapter 1249 

California Code of Regulations, Title 8,  
Sections 16400, Subdivisions (c), and (d), 16403, Subdivision (a), 

and 16408, Subdivision (b) 

Prevailing Wage Rate  
01-TC-28 

I. SUMMARY OF THE MANDATE 
On January 30, 2009, the Commission on State Mandates (Commission) adopted a 
Statement of Decision finding that the test claim legislation imposes a partially 
reimbursable state-mandated program upon school districts within the meaning of article 
XIII B, section 6 of the California Constitution and Government Code section 17514.  
The Commission approved this test claim for the following reimbursable activities: 

 Upon a request made to the awarding body by the public for certified payroll 
records: 

o Obtain certified payroll records from the contractor, including specified 
information in the request. (Cal. Code Regs., tit. 8, § 16400, subd. (c).) 

o Send an acknowledgment to the requestor including notification of the 
costs to be paid for preparing the records. (Cal. Code Regs., tit. 8, § 16400, 
subd. (d).)  

o Provide copies of the records to the requestor. (Lab. Code, § 1776, subd. 
(b)(3).) 

o Retain copies of payroll records requested by the public and provided by 
the awarding body for at least 6 months.  (Cal. Code Regs., tit. 8, § 16403,  
subd. (a).) 

 Withhold penalties from contractor progress payments for noncompliance with the 
requirement to provide certified payroll records under Labor Code section 1776, 
upon request of the Department of Industrial Relations’ Division of 
Apprenticeship Standards or the Division of Labor Standards Enforcement.  (Lab. 
Code, § 1776, subd. (g) (as amended by Stats. 1978, ch. 1249).)  

 Insert stipulations regarding the contractor’s and subcontractor’s requirements 
pursuant to Labor Code section 1776 in the contract.  (Lab. Code, § 1776, subd. 
(h) (as amended by Stats. 1978, ch. 1249); Cal. Code Regs., tit. 8, § 16408, subd. 
(b).) 

The above-named activities are only reimbursable when those activities are triggered by 
projects for repair or maintenance to school facilities and property, pursuant to Education 
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Code sections 17002, 17565, 17593 and 81601, when the project constitutes a public 
works project pursuant to the CPWL, and when the project must be let to contract under 
the following circumstances: 

1. For K-12 school districts, when the project is not an emergency as set forth in 
Public Contract Code section 20113, and  

a. for districts with an average daily attendance of less than 35,000, when the 
total number of hours on the job exceeds 350; or  

b. for districts with an average daily attendance of 35,000 or greater, the total 
number of hours on the job exceeds 750 hours or the material cost exceeds 
$21,000.  (Pub. Contract Code, § 20114.) 

2. For community college districts, when the project is not an emergency as set forth 
in Public Contract Code section 20654; and  

a. for districts with full-time equivalent students of fewer than 15,000, when the 
total number of hours on the job exceeds 350; or  

b. for districts with full-time equivalent students of 15,000 or more, the total 
number of hours on the job exceeds 750 hours or the material cost exceeds 
$21,000. (Pub. Contract Code, § 20655.) 

3. For any K-12 school district or community college district that is subject to the 
UPCCAA, when a project is not an emergency as set forth in Public Contract 
Code section 22035, and the project cost will exceed:  

a. $25,000 for projects completed on or before December 31, 2006; 

b. $30,000 for projects completed on or after January 1, 2007.  (Pub. Contract 
Code, § 22032.) 

II. ELIGIBLE CLAIMANTS 
Any "school district" as defined in Government Code section 17519, including 
community colleges, which incurs increased costs as a result of this mandate, is eligible 
to claim reimbursement.  Charter schools are not eligible claimants. 

III. PERIOD OF REIMBURSEMENT 
Government Code section 17557, subdivision (e), states that a test claim shall be submitted 
on or before June 30 following a given fiscal year to establish eligibility for that fiscal year.  
The claimant filed the test claim on June 28, 2002, establishing eligibility for the 2000-
2001 fiscal year.  Therefore, costs incurred are reimbursable on or after July 1, 2000. 

Actual costs for one fiscal year shall be included in each claim.  Pursuant to Government 
Code section 17561, subdivision (d)(1)(A), all claims for reimbursement of initial fiscal 
year costs shall be submitted to the State Controller within 120 days of the issuance date 
for the claiming instructions. 

If the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be 
allowed except as otherwise allowed by Government Code section 17564. 
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There shall be no reimbursement for any period in which the Legislature has suspended 
the operation of a mandate pursuant to state law.  

IV. REIMBURSABLE ACTIVITIES 
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may 
be claimed.  Actual costs are those costs actually incurred to implement the mandated 
activities.  Actual costs must be traceable and supported by source documents that show 
the validity of such costs, when they were incurred, and their relationship to the 
reimbursable activities.  A source document is a document created at or near the same 
time the actual cost was incurred for the event or activity in question.  Source documents 
may include, but are not limited to, employee time records or time logs, sign-in sheets, 
invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, 
worksheets, cost allocation reports (system generated), purchase orders, contracts, 
agendas, and declarations.  Declarations must include a certification or declaration 
stating, “I certify (or declare) under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct,” and must further comply with the 
requirements of Code of Civil Procedure section 2015.5.  Evidence corroborating the 
source documents may include data relevant to the reimbursable activities otherwise in 
compliance with local, state, and federal government requirements.  However, 
corroborating documents cannot be substituted for source documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for 
reimbursable activities identified below.  Increased cost is limited to the cost of an 
activity that the claimant is required to incur as a result of the mandate. 

For each eligible claimant, the following activities are reimbursable: 

A. Upon a request made to the awarding body by the public for certified payroll 
records: 

o Obtain certified payroll records from the contractor, including specified 
information in the request. (Cal. Code Regs., tit. 8, § 16400, subd. (c).) 

o Send an acknowledgment to the requestor including notification of the 
costs to be paid for preparing the records. (Cal. Code Regs., tit. 8, § 16400, 
subd. (d).)  

o Provide copies of the records to the requestor. (Lab. Code, § 1776, subd. 
(b)(3).) 

o Retain copies of payroll records requested by the public and provided by 
the awarding body for at least 6 months.  (Cal. Code Regs., tit. 8, § 16403,  
subd. (a).) 

B. Withhold penalties from contractor progress payments for noncompliance with the 
requirement to provide certified payroll records under Labor Code section 1776, 
upon request of the Department of Industrial Relations’ Division of 
Apprenticeship Standards or the Division of Labor Standards Enforcement.  (Lab. 
Code, § 1776, subd. (g) (as amended by Stats. 1978, ch. 1249).)  
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C. Insert stipulations regarding the contractor’s and subcontractor’s requirements 
pursuant to Labor Code section 1776 in the contract.  (Lab. Code, § 1776, subd. 
(h) (as amended by Stats. 1978, ch. 1249); Cal. Code Regs., tit. 8, § 16408, subd. 
(b).) 

The above-named activities are only reimbursable when those activities are triggered by 
projects for repair or maintenance to school facilities and property, pursuant to Education 
Code sections 17002, 17565, 17593 and 81601, when the project constitutes a public 
works project pursuant to the CPWL, and when the project must be let to contract under 
the following circumstances: 

1. For K-12 school districts, when the project is not an emergency as set forth in 
Public Contract Code section 20113, and  

a. for districts with an average daily attendance of less than 35,000, when the 
total number of hours on the job exceeds 350; or  

b. for districts with an average daily attendance of 35,000 or greater, the total 
number of hours on the job exceeds 750 hours or the material cost exceeds 
$21,000.  (Pub. Contract Code, § 20114.) 

2. For community college districts, when the project is not an emergency as set forth 
in Public Contract Code section 20654; and  

a. for districts with full-time equivalent students of fewer than 15,000, when the 
total number of hours on the job exceeds 350; or  

b. for districts with full-time equivalent students of 15,000 or more, the total 
number of hours on the job exceeds 750 hours or the material cost exceeds 
$21,000. (Pub. Contract Code, § 20655.) 

3. For any K-12 school district or community college district that is subject to the 
UPCCAA, when a project is not an emergency as set forth in Public Contract 
Code section 22035, and the project cost will exceed: 

a. $25,000 for projects completed by December 31, 2006; 

b. $30,000 for projects completed on or after January 1, 2007.  (Pub. Contract 
Code, § 22032.) 

Activities that are performed as a result of a district’s implementation of the Labor 
Compliance Program pursuant to labor Code section 1771.5 are not reimbursable. 

V. CLAIM PREPARATION AND SUBMISSION 
Each of the following cost elements must be identified for each reimbursable activity 
identified in Section IV, Reimbursable Activities, of this document.  Each claimed 
reimbursable cost must be supported by source documentation as described in Section IV.  
Additionally, each reimbursement claim must be filed in a timely manner. 
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A. Direct Cost Reporting 

Direct costs are those costs incurred specifically for the reimbursable activities.  The 
following direct costs are eligible for reimbursement. 

1.  Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job 
classification, and productive hourly rate (total wages and related benefits divided 
by productive hours).  Describe the specific reimbursable activities performed and 
the hours devoted to each reimbursable activity performed. 

2.  Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended 
for the purpose of the reimbursable activities.  Purchases shall be claimed at the 
actual price after deducting discounts, rebates, and allowances received by the 
claimant.  Supplies that are withdrawn from inventory shall be charged on an 
appropriate and recognized method of costing, consistently applied. 

3.  Contracted Services 

Report the name of the contractor and services performed to implement the 
reimbursable activities.  Attach a copy of the contract to the claim.  If the 
contractor bills for time and materials, report the number of hours spent on the 
activities and all costs charged.  If the contract is a fixed price, report the dates 
when services were performed and itemize all costs for those services. 

4.  Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and equipment (including 
computers) necessary to implement the reimbursable activities.  The purchase 
price includes taxes, delivery costs, and installation costs.  If the fixed asset or 
equipment is also used for purposes other than the reimbursable activities, only 
the pro-rata portion of the purchase price used to implement the reimbursable 
activities can be claimed. 

5.  Travel 

Report the name of the employee traveling for the purpose of the reimbursable 
activities.  Include the date of travel, destination point, the specific reimbursable 
activity requiring travel, and related travel expenses reimbursed to the employee 
in compliance with the rules of the local jurisdiction.  Report employee travel 
time according to the rules of cost element A.1., Salaries and Benefits, for each 
applicable reimbursable activity. 

B.  Indirect Cost Rates 

Indirect costs are costs that have been incurred for common or joint purposes.  These 
costs benefit more than one cost objective and cannot be readily identified with a 
particular final cost objective without effort disproportionate to the results achieved.  
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After direct costs have been determined and assigned to other activities, as appropriate, 
indirect costs are those remaining to be allocated to benefited cost objectives.  A cost may 
not be allocated as an indirect cost if any other cost incurred for the same purpose, in like 
circumstances, has been claimed as a direct cost. 

Indirect costs include: (a) the indirect costs originating in each department or agency of 
the governmental unit carrying out state mandated programs, and (b) the costs of central 
governmental services distributed through the central service cost allocation plan and not 
otherwise treated as direct costs. 

School districts must use the J-380 (or subsequent replacement) non-restrictive indirect 
cost rate provisionally approved by the California Department of Education. 

County offices of education must use the J-580 (or subsequent replacement) non-
restrictive indirect cost rate provisionally approved by the California Department of 
Education. 

Community colleges have the option of using: (1) a federally approved rate, utilizing the 
cost accounting principles from the Office of Management and Budget Circular A-21, 
"Cost Principles of Educational Institutions"; (2) the rate calculated on State Controller's 
Form FAM-29C; or (3) a 7% indirect cost rate. 

VI. RECORD RETENTION 
Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim 
for actual costs filed by a local agency or school district pursuant to this chapter1 is 
subject to the initiation of an audit by the Controller no later than three years after the 
date that the actual reimbursement claim is filed or last amended, whichever is later.  
However, if no funds are appropriated or no payment is made to a claimant for the 
program for the fiscal year for which the claim is filed, the time for the Controller to 
initiate an audit shall commence to run from the date of initial payment of the claim.  In 
any case, an audit shall be completed not later than two years after the date that the audit 
is commenced.  All documents used to support the reimbursable activities, as described in 
Section IV, must be retained during the period subject to audit.  If an audit has been 
initiated by the Controller during the period subject to audit, the retention period is 
extended until the ultimate resolution of any audit findings. 

VII. OFFSETTING REVENUES AND REIMBURSEMENTS 
Any offsets the claimant experiences in the same program as a result of the same statutes 
or executive orders found to contain the mandate shall be deducted from the costs 
claimed.  In addition, reimbursement for this mandate from any source, including but not 
limited to, service fees collected, federal funds, and other state funds, shall be identified 
and deducted from this claim. 

Any fees received by school districts pursuant to Labor Code section 1776, subdivision 
(e), and title 8, California Code of Regulations, section 16402 for obtaining certified 
payroll records from the contractor, sending an acknowledgment to the requestor, and 
providing copies of the records to the requestor shall be identified as offsetting revenue in 

                                                 
1 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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the parameters and guidelines.  Furthermore, any grant funds available to awarding 
bodies under the deferred maintenance program, or any other eligible grant program, 
when used for the newly mandated activities in this test claim, shall be identified in the 
parameters and guidelines as possible offsetting revenues. 

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS 
Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue 
claiming instructions for each mandate that requires state reimbursement not later than 60 
days after receiving the adopted parameters and guidelines from the Commission, to 
assist local agencies and school districts in claiming costs to be reimbursed.  The 
claiming instructions shall be derived from the test claim decision and the parameters and 
guidelines adopted by the Commission. 

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming 
instructions shall constitute a notice of the right of the local agencies and school districts 
to file reimbursement claims, based upon parameters and guidelines adopted by the 
Commission. 

IX. REMEDIES BEFORE THE COMMISSION 
Upon request of a local agency or school district, the Commission shall review the 
claiming instructions issued by the State Controller or any other authorized state agency 
for reimbursement of mandated costs pursuant to Government Code section 17571.  If the 
Commission determines that the claiming instructions do not conform to the parameters 
and guidelines, the Commission shall direct the Controller to modify the claiming 
instructions and the Controller shall modify the claiming instructions to conform to the 
parameters and guidelines as directed by the Commission.   

In addition, requests may be made to amend parameters and guidelines pursuant to 
Government Code section 17557, subdivision (d), and California Code of Regulations, 
title 2, section 1183.2. 

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND 
GUIDELINES 

The Statement of Decision is legally binding on all parties and provides the legal and 
factual basis for the parameters and guidelines.  The support for the legal and factual 
findings is found in the administrative record for the test claim.  The administrative 
record, including the Statement of Decision, is on file with the Commission.   
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Street Address or P.O. Box   
 

Suite 

 
(24) FORM 1, (04) A. 3. (f)  

City 

 
State 

 
Zip Code 

 
(25) FORM 1, (04) A. 4. (f)  

  Type of Claim (26) FORM 1, (04) B. (f)  

 (03) (09) Reimbursement    (27) FORM 1, (04) C. (f)   

 (04) (10) Combined                 (28) FORM 1, (06)  

 (05) (11) Amended               (29) FORM 1, (07)  

Fiscal Year of Cost (06) (12) (30) FORM 1, (09)  

Total Claimed Amount (07) (13) (31) FORM 1, (10)  

Less: 10% Late Penalty (refer to attached Instructions) (14) (32)   

Less: Prior Claim Payment Received (15) (33)   

Net Claimed Amount (16) (34)   

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement of 
costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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    Form FAM-27 (Revised 07/12)  

PROGRAM 

303 
PREVAILING WAGE RATE 

CLAIM FOR PAYMENT 
INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1 or Form 1A, line (11). The total claimed amount must exceed 
$1,000; minimum claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (04) A. 1.(f), means the information is located on Form 1, line (04) A. 1., column (f). Enter the information on the same line but 
in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be 
shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will 
expedite the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and email address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.)  

(38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO: 

 
 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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PROGRAM 

303 
PREVAILING WAGE RATE 

CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02) 

 
   Fiscal Year 

 

Claim Statistics  

(03)   

Direct Costs Object Accounts 

(04)   Reimbursable Activities 
(a) (b) (c) (d) (e) (f) 

 Salaries 
and 

Benefits 

Materials 
 and 

Supplies 

Contract 
Services 

Fixed 
Assets 

 
Travel 

 
Total 

A. Certified payroll request  

 1. Obtain certified payroll records       

 2. Send acknowledgement to requestor       

 3. Provide copies of records to requestor       

 4. Retain copies of payroll records        

B. Withhold penalties from contractors       

C. Insert stipulations regarding contractor’s 
and subcontractor’s requirements 

      

(05) Total Direct Costs       

Indirect Costs 

(06) Indirect Cost Rate  Federally approved rate OMB Circular A-21   FAM-29C   Flat 7%  %l 

(07) Total Indirect Costs [Refer to Claim Summary Instructions]  

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]  

Cost Reduction 

(09) Less:  Offsetting Revenues   

(10) Less:  Other Reimbursements   

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]  

20  /20  
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PROGRAM 

303 
PREVAILING WAGE RATE 

CLAIM SUMMARY 
INSTRUCTIONS 

FORM 

1 
(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year of costs. 

(03)  Leave blank. 

(04)  For each reimbursable activity, enter the totals from Form 2, line (05), columns (d) through (h), to Form 
1, block (04), columns (a) through (e), in the appropriate row. Total each row in column (f). 

(05)  Total columns (a) through (f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Form FAM-29C can be found in the Annual Manual for Community 
Colleges available online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-
29C or the federally approved rate agreement with the claim. 

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The Form 
FAM-29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and Benefits 
whereas the federally approved rate is applied to the allocation base used in developing the federally 
approved rate. 

(08)  Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, line (07). 

(09)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(10)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of 
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts.  

(11)  From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting Revenues, line (09), and 
Other Reimbursements, line (10). Enter the remainder on this line and carry the amount forward to 
Form FAM-27, line (13) for the Reimbursement Claim. 

 

http://www.sco.ca.gov/ard_mancost.html
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PROGRAM 

303 
PREVAILING WAGE RATE 
ACTIVITY COST DETAIL 

FORM 

2 
(01) Claimant (02)                                                              Fiscal Year 

(03) Reimbursable Activities:  Check only one box per form to identify the activity being claimed. 

A. Certified Payroll Request  

1.  Obtain  certified payroll records 2.     Send acknowledgement to requestor 

3.  Provide copies of records to requestor 4.     Retain copies of payroll records 

B.  Withhold penalties from contractors  

C.  Insert stipulations regarding contractor’s and subcontractor’s requirements 

(04) Description of Expenses Object Accounts 
(a) 

Employee Names, Job 
Classifications, Functions Performed 

and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries 

and 
Benefits 

(e) 
Materials 

and  
Supplies 

(f) 
 

Contract 
Services 

(g) 
 

Fixed 
Assets  

 

(h) 
 

Travel 
 

 

       

 

 

 

 

 

 

 

 

 

(05)  Total             Subtotal              Page: ____of____      

20___/20___ 
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PROGRAM 

303 
PREVAILING WAGE RATE 
ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Check the box that indicates the activity being claimed. Check only one box per form.  A separate 
Form 2 must be prepared for each applicable activity. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, job classifications, a brief 
description of the functions performed description of expenses,  hourly rates or unit costs, hours 
worked or quantity, salaries and benefits, materials and supplies used, contract services, and travel  
expenses. The descriptions required in column (4)(a) must be of sufficient detail to explain the 
cost of activities or items being claimed. For audit purposes, all supporting documents must be 
retained by the claimant for a period of not less than three years after the date the claim was filed or 
last amended, whichever is later. If no funds were appropriated or no payment was made at the time 
the claim was filed, the time for the Controller to initiate an audit will be from the date of initial 
payment of the claim. Such documents must be made available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns Submit  
supporting 
documents 

with the claim (a) (b) (c) (d) (e) (f) (g) (h) 

 

Salaries 

and 
 
 

Benefits 

Employee 
Name and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours 
Worked 

     

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 
x Salaries 

     

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

    

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours 
Worked 
Inclusive 
Dates of 
Service 

  

Cost=Hourly 
Rate x Hours 
 Worked or 

Total Contract 
Cost 

  

Copy of 
Contract 

and 
Invoices 

 Fixed 
 Assets 

 

Description of 
Equipment 
Purchased 

Unit Cost Usage    
Cost= 

Unit Cost   
x Usage 

  

Travel 

Purpose of Trip 
Name and Title 
 Departure and 

Return Date 

Per Diem 
Rate 

Mileage Rate 
Travel Cost 

Days 
Miles 

Travel Mode 
    

Total Travel 
Cost = Rate x 
Days or Miles 

 

 

(05)  Total line (04), columns (d) through (h) and enter the sum on this line. Enter totals from line (05), 
columns (d) through (h) to Form 1, block (04), columns (a) through (e) in the appropriate row. Check 
the appropriate box to indicate if the amount is a total or subtotal. If more than one form is needed to 
detail the activity costs, number each page.  
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2008-20 

REPORTING IMPROPER GOVERNMENTAL ACTIVITIES 

DECEMBER 1, 2008 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Reporting Improper Governmental Activities 
program. The parameters and Guidelines (P’s & G’s) are included as an integral part of the 
claiming instructions.  

On September 27, 2007, the Commission on State Mandates (CSM) adopted a Statement of 
Decision finding that the test claim legislation imposes a reimbursable state-mandated program 
on community college districts within the meaning of article XIII B, section 6 of the California 
Constitution and GC section 17514. 

Exception 

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 
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Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
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documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 

mailto:LRSDAR@sco.ca.gov
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Parameters and Guidelines 
02-TC-24 

1

Adopted:  September 26, 2008 
 
 

PARAMETERS AND GUIDELINES 
Education Code Section 87164 

Statutes 2001, Chapter 416 
Statutes 2002, Chapter 81 

Reporting Improper Governmental Activities 
02-TC-24 

Santa Monica Community College District, Claimant 

I. SUMMARY OF THE MANDATE 
On September 27, 2007, the Commission on State Mandates (Commission) adopted a Statement 
of Decision on this test claim filed by Santa Monica Community College District on Education 
Code sections 87160 – 87164.  These statutes address the procedures used to protect community 
college employees and applicants for employment from employees, officers, or administrators 
who intentionally engage in acts of reprisal, or coercion against an employee or applicant for 
employment who has disclosed improper governmental activity of the employer. 

If a community college employee or applicant for employment is subject to acts of reprisal for 
disclosing improper governmental activities, the test claim statutes allow the employee or 
applicant for employment to file a complaint with local law enforcement agencies.  People that 
have been found to have engaged in retaliatory or coercive activities are subject to civil and 
criminal liabilities, and punitive damages.  In addition, community college employees and 
applicants for employment are allowed to file their complaint with the State Personnel Board, 
which then must conduct a hearing or investigation to investigate and remedy these complaints.   

The Commission found that Education Code section 87164, subdivision (f) as added by  
Statutes 2001, chapter 416, and subdivisions (c)(1) and (c)(2), as added and amended by  
Statutes 2002, chapter 81, impose the following reimbursable state-mandated activities upon 
community college districts when an employee or applicant for employment files a complaint 
with the State Personnel Board alleging retaliation, acts of reprisal, or similar improper acts 
prohibited by Education Code section 87163. 

• Beginning January 1, 2003, fully comply with the rules of practice and procedure of the 
State Personnel Board, set forth in California Code of Regulations, title 2,  
sections 56 – 57.4.  This includes serving the employee or applicant for employment and 
the State Personnel Board with a written response to the applicant for employment’s 
complaint addressing the allegations, and responding to investigations or attending 
hearings, and producing documents during investigations or hearings (Ed. Code, § 87164, 
subd. (c)(1), as added and amended by Stats. 2002, ch. 81). 

• Beginning January 1, 2003, pay for all costs associated with the State Personnel Board 
hearing regarding a complaint filed by an employee or applicant for employment (Ed. 
Code, § 87164, subd. (c)(2), as added and amended by Stats. 2002, ch. 81). 
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• Beginning January 1, 2002, if the State Personnel Board finds that a supervisor, 
community college administrator, or public school employer has violated Education Code 
section 87163, to make an entry into that individual’s official personnel file by placing a 
copy of the State Personnel Board’s decision in that individual’s official personnel file 
(Ed. Code, § 87164, subd. (f), as added by Stats. 2001, ch. 416). 

II. ELIGIBLE CLAIMANTS 
Any community college district, which incurs increased costs as a result of this mandate, is 
eligible to claim reimbursement.  

III. PERIOD OF REIMBURSEMENT 
Government Code section 17557, subdivision (e), states that a test claim shall be submitted on or 
before June 30 following a given fiscal year to establish eligibility for that fiscal year.  The test 
claim was filed on June 5, 2003, establishing eligibility for reimbursement on or after July 1, 2001.  
However, Education Code section 87164, subdivisions (c)(1) and (c)(2) (Stats. 2002, ch. 81), 
became effective on January 1, 2003.  Therefore costs incurred for compliance with the mandated 
activities found in subdivisions (c)(1) and (c)(2) are reimbursable on or after January 1, 2003.  
Education Code section 87164, subdivision (f) (Stats. 2001, ch. 416), became effective on  
January 1, 2002.  Therefore, costs incurred for compliance with the mandated activities found in 
subdivision (f) are reimbursable on or after January 1, 2002. 

Actual costs for one fiscal year shall be included in each claim.  Pursuant to Government Code 
section 17561, subdivision (d)(1)(A), all claims for reimbursement of initial fiscal year costs 
shall be submitted to the State Controller within 120 days of the issuance date for the claiming 
instructions. 

If the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be allowed 
except as otherwise allowed by Government Code section 17564. 

IV. REIMBURSABLE ACTIVITIES 
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.  
Actual costs must be traceable and supported by source documents that show the validity of such 
costs, when they were incurred, and their relationship to the reimbursable activities.  A source 
document is a document created at or near the same time the actual cost was incurred for the 
event or activity in question.  Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, and declarations.  
Declarations must include a certification or declaration stating, “I certify (or declare) under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct,” 
and must further comply with the requirements of Code of Civil Procedure section 2015.5.  
Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements.  
However, corroborating documents cannot be substituted for source documents. 
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The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is 
required to incur as a result of the mandate. 

For each eligible claimant, the following activities are reimbursable when an employee or 
applicant for employment files a compliant with the State Personnel Board alleging retaliation, 
acts of reprisal, or similar improper acts prohibited by Education Code section 87163: 

• Beginning January 1, 2003, fully comply with the rules of practice and procedure of the 
State Personnel Board, set forth in California Code of Regulations, title 2,  
sections 56 – 57.4.  This includes serving the employee or applicant for employment and 
the State Personnel Board with a written response to the applicant for employment’s 
complaint addressing the allegations, and responding to investigations or attending 
hearings, and producing documents during investigations or hearings (Ed. Code, § 87164, 
subd. (c)(1), as added and amended by Stats. 2002, ch. 81). 

• Beginning January 1, 2003, pay for all costs associated with the State Personnel Board 
hearing regarding a complaint filed by an employee or applicant for employment (Ed. 
Code, § 87164, subd. (c)(2), as added and amended by Stats. 2002, ch. 81). 

• Beginning January 1, 2002, if the State Personnel Board finds that a supervisor, 
community college administrator, or public school employer has violated Education Code 
section 87163, to make an entry into that individual’s official personnel file by placing a 
copy of the State Personnel Board’s decision in that individual’s official personnel file 
(Ed. Code, § 87164, subd. (f), as added by Stats. 2001, ch. 416). 

V. CLAIM PREPARATION AND SUBMISSION 
Each of the following cost elements must be identified for each reimbursable activity identified 
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must 
be supported by source documentation as described in Section IV.  Additionally, each 
reimbursement claim must be filed in a timely manner. 

A. Direct Cost Reporting 
 Direct costs are those costs incurred specifically for the reimbursable activities.  The following direct 

costs are eligible for reimbursement. 

1.  Salaries and Benefits 
Report each employee implementing the reimbursable activities by name, job classification, 
and productive hourly rate (total wages and related benefits divided by productive hours).  
Describe the specific reimbursable activities performed and the hours devoted to each 
reimbursable activity performed. 

2.  Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price 
after deducting discounts, rebates, and allowances received by the claimant.  Supplies 
that are withdrawn from inventory shall be charged on an appropriate and recognized 
method of costing, consistently applied. 
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3.  Contracted Services 

Report the name of the contractor and services performed to implement the reimbursable 
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and 
materials, report the number of hours spent on the activities and all costs charged.  If the 
contract is a fixed price, report the dates when services were performed and itemize all 
costs for those services. 

4.  Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and equipment (including computers) 
necessary to implement the reimbursable activities.  The purchase price includes taxes, 
delivery costs, and installation costs.  If the fixed asset or equipment is also used for 
purposes other than the reimbursable activities, only the pro-rata portion of the purchase 
price used to implement the reimbursable activities can be claimed. 

5.  Travel 

Report the name of the employee traveling for the purpose of the reimbursable activities.  
Include the date of travel, destination point, the specific reimbursable activity requiring 
travel, and related travel expenses reimbursed to the employee in compliance with the 
rules of the local jurisdiction.  Report employee travel time according to the rules of cost 
element A.1, Salaries and Benefits, for each applicable reimbursable activity. 

B.  Indirect Cost Rates 
 Indirect costs are costs that have been incurred for common or joint purposes.  These costs benefit 

more than one cost objective and cannot be readily identified with a particular final cost objective 
without effort disproportionate to the results achieved.  After direct costs have been determined and 
assigned to other activities, as appropriate, indirect costs are those remaining to be allocated to 
benefited cost objectives.  A cost may not be allocated as an indirect cost if any other cost incurred 
for the same purpose, in like circumstances, has been claimed as a direct cost. 

Indirect costs include: (a) the indirect costs originating in each department or agency of the 
governmental unit carrying out state mandated programs, and (b) the costs of central 
governmental services distributed through the central service cost allocation plan and not 
otherwise treated as direct costs. 

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost 
accounting principles from the Office of Management and Budget Circular A-21, "Cost 
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form FAM-
29C; or (3) a 7% indirect cost rate. 

VI. RECORD RETENTION 
Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a local agency or school district pursuant to this chapter1 is subject to the initiation 
of an audit by the Controller no later than three years after the date that the actual reimbursement 
claim is filed or last amended, whichever is later.  However, if no funds are appropriated or no 
                                                 
1 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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payment is made to a claimant for the program for the fiscal year for which the claim is filed, the 
time for the Controller to initiate an audit shall commence to run from the date of initial payment 
of the claim.  In any case, an audit shall be completed not later than two years after the date that 
the audit is commenced.  All documents used to support the reimbursable activities, as described 
in Section IV, must be retained during the period subject to audit.  If an audit has been initiated 
by the Controller during the period subject to audit, the retention period is extended until the 
ultimate resolution of any audit findings. 

VII. OFFSETTING REVENUES AND REIMBURSEMENTS 
Any offsets the claimant experiences in the same program as a result of the same statutes or 
executive orders found to contain the mandate shall be deducted from the costs claimed.  In 
addition, reimbursement for this mandate from any source, including but not limited to, service 
fees collected, federal funds, and other state funds, shall be identified and deducted from this 
claim. 

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS 
Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming 
instructions for each mandate that requires state reimbursement not later than 60 days after 
receiving the adopted parameters and guidelines from the Commission, to assist local agencies 
and school districts in claiming costs to be reimbursed.  The claiming instructions shall be 
derived from the test claim decision and the parameters and guidelines adopted by the 
Commission. 

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming 
instructions shall constitute a notice of the right of the local agencies and school districts to file 
reimbursement claims, based upon parameters and guidelines adopted by the Commission. 

IX. REMEDIES BEFORE THE COMMISSION 
Upon request of a local agency or school district, the Commission shall review the claiming 
instructions issued by the State Controller or any other authorized state agency for 
reimbursement of mandated costs pursuant to Government Code section 17571.  If the 
Commission determines that the claiming instructions do not conform to the parameters and 
guidelines, the Commission shall direct the Controller to modify the claiming instructions and 
the Controller shall modify the claiming instructions to conform to the parameters and guidelines 
as directed by the Commission.   

In addition, requests may be made to amend parameters and guidelines pursuant to Government 
Code section 17557, subdivision (d), and California Code of Regulations, title 2, section 1183.2. 

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES 
The Statement of Decision is legally binding on all parties and provides the legal and factual 
basis for the parameters and guidelines.  The support for the legal and factual findings is found in 
the administrative record for the test claim.  The administrative record, including the Statement 
of Decision, is on file with the Commission.   
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    Form FAM-27 (Revised 07/12)  

REPORTING IMPROPER GOVERNMENTAL ACTIVITIES 
CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00294 
(20) Date Filed 
(21) LRS Input 

294 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (04) A. 1. (f)  
County of Location   
 

(23) FORM 1, (04) A. 2. (f)  
Street Address or P.O. Box   
 

Suite 

 
(24) FORM 1, (04) B. 1. (f)  

City 

 
State 

 
Zip Code 

 
(25) FORM 1, (06)  

  Type of Claim (26) FORM 1, (07)  

 (03) (09) Reimbursement    (27) FORM 1, (09)   

 (04) (10) Combined                 (28) FORM 1, (10)  

 (05) (11) Amended               (29)   

Fiscal Year of Cost (06) (12) (30)   

Total Claimed Amount (07) (13) (31)   

Less: 10% Late Penalty (refer to attached Instructions) (14) (32)   

Less: Prior Claim Payment Received (15) (33)   

Net Claimed Amount (16) (34)   

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement of 
costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

294 
REPORTING IMPROPER GOVERNMENTAL ACTIVITIES 

CLAIM FOR PAYMENT 
INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1 or Form 1A, line (11). The total claimed amount must exceed 
$1,000; minimum claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (03)(a), means the information is located on Form 1, line (03), column (a). Enter the information on the same line but in the 
right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be shown 
as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will expedite 
the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package).  

 (38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO : 

 
 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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 Revised 07/12 

PROGRAM 

294 
REPORTING IMPROPER GOVERNMENTAL ACTIVITIES 

CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02)  

 
   Fiscal Year 

   

Claim Statistics 

(03)  

Direct Costs Object Accounts 

(04)  Reimbursable Activities (a) (b) (c) (d) (e) (f) 
 

Salaries 
and 

Benefits 

Materials 
 and 

Supplies 

Contract 
Services 

Fixed 
Assets 

 
Travel 

 
Total 

A. Reimbursement period starts 01/01/2003  

1. Comply with SPB’s Practices and 
Procedures                                            

2. SPB’s Hearing Costs 
      

B. Reimbursement period starts 01/01/2002  

1. Update Individual’s Official Personnel File 
      

(05) Total Direct Costs       

 

Indirect Costs 

(06) Indirect Cost Rate  Federally approved rate OMB Circular A-21   FAM-29C   Flat 7%  %l 

(07) Total Indirect Costs [Refer to Claim Summary Instructions]  

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]  

 

Cost Reduction   

(09) Less:  Offsetting Revenues   

(10) Less:  Other Reimbursements   

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]  

20  /20  
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PROGRAM 

294 
REPORTING IMPROPER GOVERNMENTAL ACTIVITIES 

CLAIM SUMMARY 
INSTRUCTIONS 

FORM 

1 
(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year of costs. 

(03)  Leave blank. 

(04)  For each reimbursable activity, enter the totals from Form 2, line (05), columns (d) through (h), to 
Form 1, block (04), columns (a) through (e), in the appropriate row. Total each row. 

(05)  Total columns (a) through (f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Form FAM-29C can be found in the Annual Manual for Community 
Colleges available online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-
29C or the federally approved rate agreement with the claim. 

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The Form 
FAM-29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and Benefits 
whereas the federally approved rate is applied to the allocation base used in developing the federally 
approved rate. 

(08)  Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, line (07). 

(09)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(10)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of 
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(11)  From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting Revenues, line (09), and 
Other Reimbursements, line (10). Enter the remainder on this line and carry the amount forward to 
Form FAM-27, line (13) for the Reimbursement Claim. 

 
 

http://www.sco.ca.gov/ard_mancost.html
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REPORTING IMPROPER GOVERNMENTAL ACTIVITIES 
ACTIVITY COST DETAIL 

FORM 

2 
(01) Claimant (02)                                                             Fiscal Year 

(03) Reimbursable Activities:  Check only one box per form to identify the activity being claimed. 

 A.  Reimbursement period starts 01/01/2003  B.  Reimbursement period starts 01/01/2002 

  Comply with SPB’s Practices and Procedures   Update Individual’s Official Personnel File 

  SPB’s Hearing Costs  

(04) Description of Expenses Object Accounts 

(a) 
Employee Names, Job 

Classifications, Functions Performed 
and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries 

and 
Benefits 

(e) 
Materials 

and  
Supplies 

(f) 
Contract 
Services 

(g) 
Fixed 
Assets 

(h) 
 

Travel 
 

        

 
(05)  Total             Subtotal              Page: ____of____ 

     

20___/20___ 
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REPORTING IMPROPER GOVERNMENTAL ACTIVITIES 
ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Check the box that indicates the activity being claimed. Check only one box per form. A separate 
Form 2 must be prepared for each applicable activity. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, contract services, and travel  expenses. The descriptions required in 
column (4)(a) must be of sufficient detail to explain the cost of activities or items being 
claimed. For audit purposes, all supporting documents must be retained by the claimant for a period 
of not less than three years after the date the claim was filed or last amended, whichever is later. If no 
funds were appropriated or no payment was made at the time the claim was filed, the time for the 
Controller to initiate an audit will be from the date of initial payment of the claim. Such documents 
must be made available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns Submit  
supporting 
documents 

with the claim (a) (b) (c) (d) (e) (f) (g) (h) 

 

Salaries 
 

and 
 

Benefits 

Employee 
Name and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours 
Worked 

     

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 

x Salaries 
     

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

    

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours Worked 
 

Inclusive 
Dates of 
Service 

  

Cost=Hourly 
Rate x Hours 
 Worked or 

Total Contract 
Cost 

  

Copy of 
Contract 

and 
Invoices 

Fixed 
 Assets 

Description of 
Equipment 
Purchased 

Unit Cost Usage    
Cost= 

Unit Cost   
x Usage 

  

Travel 

Purpose of Trip 
Name and Title 
Departure and 
Return Date 

Per Diem 
Rate 

Mileage Rate 
Travel Cost 

Days 
Miles 

Travel Mode 
    

Total Travel 
Cost = Rate 
x Days or 

Miles 

 

 

(05)  Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to Form 1, block (03), columns 
(a) through (e) in the appropriate row. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2006-12 

SEX OFFENDERS:  DISCLOSURE BY LAW ENFORCEMENT OFFICERS  

(MEGAN’S LAW) 

COMMUNITY COLLEGE DISTRICTS 

JUNE 5, 2006 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Sex Offenders: Disclosure by Law 
Enforcement Officers program. The amended Parameters and Guidelines (P’s & G’s) are 
included as an integral part of the claiming instructions.  

On September 27, 2005, the Commission on State Mandates (CSM) adopted a Statement of 
Decision finding that the test claim legislation imposes a reimbursable state-mandated program 
on community college districts within the meaning of article XIII B, section 6 of the California 
Constitution and GC section 17514. 

Exception  

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 
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Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
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documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 

mailto:LRSDAR@sco.ca.gov


 
Amended: March 29, 2006 
Adopted: March 28, 2002  
 
 

PARAMETERS AND GUIDELINES AMENDMENT 
Penal Code Sections 290 and 290.4 

Statutes 1996, Chapters 908 and 909 
Statutes 1997, Chapters 17, 80, 817, 818, 819, 820, 821, and 822 

Statutes 1998, Chapters 485, 550, 927, 928, 929, and 930 

Sex Offenders: Disclosure by Law Enforcement Officers, (“Megan’s Law”) 
04-PGA-06 (04-RL-9715-06) 

 
I. SUMMARY OF THE MANDATE 
On August 23, 2001, the Commission on State Mandates (Commission) adopted its Statement of 
Decision finding that the test claim legislation imposes a new program or higher level of service 
within the meaning of article XIII B, section 6 of the California Constitution, and costs mandated 
by the state pursuant to Government Code section 17514.  

Statutes 2004, Chapter 316, section 3, subdivision (a) (Assem. Bill No. 2851, eff. Jan. 1, 2005) 
directed the Commission to reconsider the prior final decision and parameters and guidelines for 
the Sex Offenders: Disclosure by Law Enforcement Officers (Megan’s Law) program.  On 
September 27, 2005, the Commission found that, in years in which they are not suspended by the 
Legislature,1 the test claim statutes impose a reimbursable state mandate within the meaning of 
article XIII B, section 6 of the California Constitution and Government Code sections 17514 and 
17556, for all activities listed in the Sex Offenders: Disclosure by Law Enforcement Officers 
(Megan’s Law) Statement of Decision (97-TC-15)2 except for: (1) those that implement a federal 
law and have costs that are, in context, de minimis; or (2) one that is no longer required because 
it is a one-time activity.   

Except for the one-time activity, the modifications to the Commission’s prior Statement of 
Decision are based on the case San Diego Unified School District. v. Commission on State 
Mandates.3   

II. ELIGIBLE CLAIMANTS 
Any county, city, city and county, or community college district, that has incurred increased 
costs as a direct result of this mandate is eligible to claim reimbursement of these costs, except as 
limited in Section IV, activity 12. 

Sex Offenders:  Enforcement by Law  
Enforcement Officers 04-PGA-06 

1

                                                 
1 This program is suspended in the Fiscal Year 2004-2005 Budget Act, Statutes 2004, 
chapter 208, Item 0820-295-001, Schedule 3, and in the Fiscal Year 2005-2006 Budget Act, 
Statutes 2005, chapter 38, Item 8885-295-001, Schedule 3 (d). 
2 See Exhibit A to the Final Staff Analysis, Item 4, adopted September 27, 2005, page 383, 
hereafter referred to as Exhibit A. 
3 San Diego Unified School Dist. v. Commission on State Mandates (2004) 33 Cal.4th 859, 878. 
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III. PERIOD OF REIMBURSEMENT 
The period of reimbursement for the activities in this parameters and guidelines amendment 
begins on July 1, 2004.  However, no reimbursement is authorized in years when the Legislature 
suspends the program.  This program is suspended for the 2004-2005 and 2005-2006 fiscal years.  
Therefore no reimbursement is authorized for fiscal years 2004-2005 and 2005-2006. 

Pursuant to Government Code section 17560, reimbursement for state-mandated costs may be 
claimed as follows: 

A local agency or community college district may file an estimated reimbursement claim by 
January 15 of the fiscal year in which costs are to be incurred, and, by January 15 following that 
fiscal year shall file an annual reimbursement claim that details the costs actually incurred for 
that fiscal year; or it may comply with the provisions of subdivision (b). 

A local agency or community college district may, by January 15 following the fiscal year in 
which costs are incurred, file an annual reimbursement claim that details the costs actually 
incurred for that fiscal year. 

In the event revised claiming instructions are issued by the Controller pursuant to subdivision (c) 
of section 17558 between October 15 and January 15, a local agency or community college 
district filing an annual reimbursement claim shall have 120 days following the issuance date of 
the revised claiming instructions to file a claim. 

Reimbursable actual costs for one fiscal year shall be included in each claim.  Estimated costs for 
the subsequent year may be included on the same claim, if applicable.  Pursuant to Government 
Code section 17561, subdivision (d)(1), all claims for reimbursement of initial years’ costs shall 
be submitted within 120 days of the issuance of the State Controller’s claiming instructions.  If 
the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be allowed, 
except as otherwise allowed by Government Code section 17564. 

There shall be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

IV. REIMBURSABLE ACTIVITIES 
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.  
Actual costs must be traceable and supported by source documents that show the validity of such 
costs, when they were incurred, and their relationship to the reimbursable activities.  A source 
document is a document created at or near the same time the actual cost was incurred for the 
event or activity in question.  Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations.  Declarations must include a certification or declaration stating, “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5.  Evidence corroborating the source documents may include data relevant to the 
reimbursable activities otherwise in compliance with local, state, and federal government 
requirements.  However, corroborating documents cannot be substituted for source documents. 
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The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is 
required to incur as a result of the mandate. 

For each eligible claimant, the following activities are reimbursable: 

1. Train staff on implementing the reimbursable activities listed in Section IV, activities 2 
through 9, of these parameters and guidelines.  (One-time activity per employee.) 

2. Remove a sex offender’s4 registration from the local jurisdiction’s files within 30 days of 
receiving notice to do so from the Department of Justice.  (Pen. Code, § 290, subd. 
(a)(2)(F)(i)(iii).)5   

3. If the local law enforcement agency is the current place of incarceration, pre-registration 
of a convicted sex offender, including the obtaining of a current photograph and 
fingerprints of the offender as well as a written statement relaying information as is 
required by the Department of Justice.  Notify the sex offender as acknowledgement of 
the information contained within the pre-registration statement.  (Pen. Code, § 290, subd. 
(e)(1)(A-C).)6   

4. Verify that the offender’s registration includes information related to any vehicle 
regularly driven by the offender, including license number, make, model, and such other 
information as may be requested by the Department of Justice.  (Pen. Code, 
§ 290, subd. (e)(2)(C).)7   

5. If the offender does not have a residence, and no reasonable expectation of obtaining a 
residence in the foreseeable future, then the local law enforcement agency shall obtain a 
statement to that effect from the sex offender.  (Pen. Code, § 290, subd. (e)(2)(E).)8   

6. Provide high-risk sex offenders a printed form from the Department of Justice regarding 
reevaluation in order to be removed from the high-risk classification.   
(Pen. Code, § 290.45, subd b(1)(G)(ii).)9   

7. Maintain photographs and statistical information concerning high-risk sex offenders as is 
received quarterly from the Department of Justice.  (Pen. Code, § 290.45, subd. (b)(2).)10   

8. For sheriff’s departments in each county, municipal police departments of cities with a 
population of more than 200,000, and police departments or community college districts, 
to provide the necessary equipment, and staff assistance for the public to access the sex 
offender information provided by the Department of Justice on CD-ROM or other 
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4 For purposes of mandatory registration, the definition of sex offender excludes persons 
convicted under Penal Code section 288a, subdivision (b)(1),of voluntary oral copulation with a 
16 or 17 year old minor.  (People v. Hofsheier (March 6, 2006, S124636) [2006 WL 522365].) 
5 As added by Statutes of 1997, chapter 821. 
6 As added by Statutes of 1997, chapter 821. 
7 As added and amended by Statutes of 1997, chapter 821. 
8 As added by Statutes of 1998, chapters 928 and 929. 
9 As added by Statutes of 1996, chapter 908, an urgency statute effective September 25, 1996. 
10 As added by Statutes of 1996, chapter 908. 
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electronic medium, and to obtain information from individuals requesting access to the 
CD-ROM as required by the Department of Justice.  (Pen. Code, § 290.4, subd. 
(a)(4)(A).)   

9. Maintain records of those persons requesting access to the information contained within 
the CD-ROM or other electronic medium for a minimum of five years, and costs of 
destruction of such records at the end of such time.  (Pen. Code, § 290.4 (l).  
Additionally, a record of the means and dates of dissemination of information regarding 
high-risk offenders must be maintained for a minimum of five years, and costs of 
destruction at the end of such time.  (Pen. Code, § 290.45, subd. (c).)11   

V. CLAIM PREPARATION AND SUBMISSION 
Each of the following cost elements must be identified for each reimbursable activity identified 
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must 
be supported by source documentation as described in Section IV.  Additionally, each 
reimbursement claim must be filed in a timely manner. 

A.  Direct Cost Reporting 

Direct costs are those costs incurred specifically for the reimbursable activities.  direct costs are 
eligible for reimbursement: 

1. Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job classification, 
and productive hourly rate (total wages and related benefits divided by productive hours).  
Describe the specific reimbursable activities performed and the hours devoted to each 
reimbursable activity performed. 

2. Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price after 
deducting discounts, rebates, and allowances received by the claimant.  Supplies that are 
withdrawn from inventory shall be charged on an appropriate and recognized method of 
costing, consistently applied. 

3. Contracted Services 

Report the name of the contractor and services performed to implement the reimbursable 
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and 
materials, report the number of hours spent on the activities and all costs charged.  If the 
contract is a fixed price, report the services that were performed and itemize all costs for 
those services. 

4. Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and equipment (including computers) 
necessary to implement the reimbursable activities.  The purchase price includes taxes, 
delivery costs, and installation costs.  If the fixed asset or equipment is also used for 
purposes other than the reimbursable activities, only the pro-rata portion of the purchase 
price used to implement the reimbursable activities can be claimed. 

                                                 
11 As amended by Statutes of 1997, chapter 821. 
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5. Travel 

Report the name of the employee traveling for the purpose of the reimbursable activities.  
Include the date of travel, destination point, the specific reimbursable activity requiring 
travel, and related travel expenses reimbursed to the employee in compliance with the rules 
of the local jurisdiction.  Report employee travel time according to the rules of cost element 
A.1, Salaries and Benefits, for each applicable reimbursable activity. 

6. Training 

Report the cost of training an employee to perform the reimbursable activities, as specified 
in Section IV of this document.  Report the name and job classification of each employee 
preparing for, attending, and/or conducting training necessary to implement the reimbursable 
activities.  Provide the title, subject, and purpose (related to the mandate of the training 
session), dates attended, and location.  If the training encompasses subjects broader than the 
reimbursable activities, only the pro-rata portion can be claimed.  Report employee training 
time for each applicable reimbursable activity according to the rules of cost element A.1, 
Salaries and Benefits, and A.2, Materials and Supplies.  Report the cost of consultants who 
conduct the training according to the rules of cost element A.3, Contracted Services.   

B.  Indirect Cost Rates 

Indirect costs are costs that are incurred for a common or joint purpose, benefiting more than one 
program, and are not directly assignable to a particular department or program without efforts 
disproportionate to the result achieved.  Indirect costs may include both (1) overhead costs of the 
unit performing the mandate; and (2) the costs of the central government services distributed to 
the other departments based on a systematic and rational basis through a cost allocation plan. 

Cities and Counties 

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in 
the Office of Management and Budget (OMB) Circular A-87.  Claimants have the option of 
using 10% of direct labor, excluding fringe benefits, or preparing an Indirect Cost Rate Proposal 
(ICRP) if the indirect cost rate claimed exceeds 10%. 

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in 
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital 
expenditures and unallowable costs (as defined and described in OMB A-87 Attachments A and 
B).  However, unallowable costs must be included in the direct costs if they represent activities 
to which indirect costs are properly allocable. 

The distribution base may be (1) total direct costs (excluding capital expenditures and other 
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and 
wages, or (3) another base which results in an equitable distribution. 

In calculating an ICRP, the Claimant shall have the choice of one of the following 
methodologies: 

1. The allocation of allowable indirect costs (as defined and described in OMB Circular A-
87 Attachments A and B) shall be accomplished by (1) classifying a department’s total 
costs for the base period as either direct or indirect, and (2) dividing the total allowable 
indirect costs (net of applicable credits) by an equitable distribution base.  The result of 
this process is an indirect cost rate which is used to distribute indirect costs to mandates.  
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The rate should be expressed as a percentage which the total amount allowable indirect 
costs bears to the base selected; or 

2. The allocation of allowable indirect costs (as defined and described in OMB Circular A-
87 Attachments A and B) shall be accomplished by (1) separating a department into 
groups, such as divisions or sections, and then classifying the division’s or section’s total 
costs for the base period as either direct or indirect, and (2) dividing the total allowable 
indirect costs (net of applicable credits) by an equitable distribution base.  The result of 
this process is an indirect cost rate that is used to distribute indirect costs to mandates.  
The rate should be expressed as a percentage which the total amount allowable indirect 
costs bears to the base selected. 

Community Colleges 

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost 
accounting principles from the OMB Circular A-21, "Cost Principles of Educational 
Institutions"; (2) the rate calculated on State Controller's Form FAM-29C; or (3) a 7% indirect 
cost rate. 

VI. RECORD RETENTION 
Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a local agency or community college district pursuant to this chapter12 is subject to 
the initiation of an audit by the Controller no later than three years after the date that the actual 
reimbursement claim is filed or last amended, whichever is later.  However, if no funds are 
appropriated or no payment is made to a claimant for the program for the fiscal year for which 
the claim is filed, the time for the Controller to initiate an audit shall commence to run from the 
date of initial payment of the claim.  In any case, an audit shall be completed not later than two 
years after the date that the audit is commenced.  All documents used to support the reimbursable 
activities, as described in Section IV, must be retained during the period subject to audit.  If an 
audit has been initiated by the Controller during the period subject to audit, the retention period 
is extended until the ultimate resolution of any audit findings. 

VII. OFFSETTING SAVINGS AND REIMBURSEMENTS 
Any offsetting savings the claimant experiences in the same program as a result of the same 
statutes or executive orders found to contain the mandate shall be deducted from the costs 
claimed.  In addition, reimbursement for this mandate from any source, including but not limited 
to, service fees collected, federal funds, and other state funds, shall be identified and deducted 
from this claim. 

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS 
Pursuant to Government Code section 17558, subdivision (c), the Controller shall issue revised 
claiming instructions for each mandate that requires state reimbursement not later than 60 days 
after receiving therevised adopted parameters and guidelines from the Commission, to assist 
local agencies and community college districts in claiming costs to be reimbursed.  The revised 
claiming instructions shall be derived from the test claim decision and the parameters and 
guidelines adopted by the Commission. 

                                                 
12 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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Pursuant to Government Code section 17561, subdivision (d)(2), issuance of the revised claiming 
instructions shall constitute a notice of the right of the local agencies and community college 
districts to file reimbursement claims, based upon parameters and guidelines adopted by the 
Commission. 

IX. REMEDIES BEFORE THE COMMISSION 
Upon request of a local agency or community college district, the Commission shall review the 
claiming instructions issued by the State Controller or any other authorized state agency for 
reimbursement of mandated costs pursuant to Government Code section 17571.  If the 
Commission determines that the claiming instructions do not conform to the parameters and 
guidelines, the Commission shall direct the Controller to modify the claiming instructions and 
the Controller shall modify the claiming instructions to conform to the parameters and guidelines 
as directed by the Commission.   

In addition, requests may be made to amend parameters and guidelines pursuant to Government 
Code section 17557, subdivision (d), and California Code of Regulations, title 2, section 1183.2. 

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES 
The Statement of Decision is legally binding on all parties and provides the legal and factual 
basis for the parameters and guidelines.  The support for the legal and factual findings is found in 
the administrative record for the test claim.  The administrative record, including the Statement 
of Decision, is on file with the Commission.   
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     Form FAM-27 (Revised 07/12)  

SEX OFFENDERS: DISCLOSURE BY LAW ENFORCEMENT 
OFFICERS 

CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00241 
(20) Date Filed 
(21) LRS Input 

241 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (04) A. 1. (f)  

County of Location   
 

(23) FORM 1, (04) B. 1. (f)  

Street Address or P.O. Box   
 

Suite 

 
(24) FORM 1, (04) B. 2. (f)  

City 

 
State 

 
Zip Code 

 
(25) FORM 1, (04) B. 3. (f)  

  Type of Claim (26) FORM 1, (04) B. 4. (f)  

 (03) (09) Reimbursement    (27) FORM 1, (04) B. 5. (f)   

 (04) (10) Combined                 (28) FORM 1, (04) B. 6. (f)  

 (05) (11) Amended               (29) FORM 1, (04) B. 7. (f)  

Fiscal Year of Cost (06) (12) (30) FORM 1, (04) B. 8. (f)  

Total Claimed Amount (07) (13) (31) FORM 1, (06)  

Less: 10% Late Penalty (refer to attached Instructions) (14) (32) FORM 1, (07)  

Less:  Prior Claim Payment Received (15) (33) FORM 1, (09)  

Net Claimed Amount (16) (34) FORM 1, (10)  

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement of 
costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

241 
SEX OFFENDERS: DISCLOSURE BY LAW ENFORCEMENT OFFICERS 

CLAIM FOR PAYMENT 
INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown on Form 1 or Form 1A, line (11). The total claimed amount must exceed 
$1,000; minimum claim must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

•    Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (04) A. 1. (f), means the information is located on Form 1, line (04) A. 1., column (f). Enter the information on the same line but 
in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be 
shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will 
expedite the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the district’s authorized officer, and must type or print 
name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original signed 
certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.) 

(38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO: 

 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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SEX OFFENDERS:  DISCLOSURE BY LAW ENFORCEMENT OFFICERS 
CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02) 

 
Fiscal Year 

   
Claim Statistics 

(03) Leave blank. 

Direct Costs Object Accounts 
(04) Reimbursable Activities (a) (b) (c) (d) (e) (f) 

 Salaries  
and 

Benefits 

Materials  
and 

Supplies 

Contract 
Services 

Fixed 
Assets 

Travel  
and 

Training 

Total 

  

A.  One Time Costs  

1.  Training       
 

B.  Ongoing Costs  

1.  Removal from Local Files       

2.  Pre-Registration        

3.  Vehicle Verification        

4.  Residential Verification       

5.  Re-Evaluation       

6.  Information Maintenance       

7.  Access Provision       

8.  Record Maintenance       

(05) Total Direct Costs       

Indirect Costs 

(06) Indirect Cost Rate  Federally approved rate OMB Circular A-21   FAM-29C   Flat 7%  %l 

(07) Total Indirect Costs [Refer to Claim Summary Instructions]  

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]  

Cost Reduction   

(09) Less:  Offsetting Revenues   

(10) Less:  Other Reimbursements   

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]  

20  /20  
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SEX OFFENDERS: DISCLOSURE BY LAW ENFORCEMENT OFFICERS 
CLAIM SUMMARY 
INSTRUCTIONS 

FORM 

1 
(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year of costs. 

(03)  Leave blank. 

(04)  For each reimbursable activity enter the total from Form 2, line (05), columns (d) through (h) to Form 
1, block (05), columns (a) through (e) in the appropriate row. Total each row. 

(05)  Total columns (a) through (f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Form FAM-29C can be found in the Annual Manual for Community 
Colleges available online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-
29C or the federally approved rate agreement with the claim. 

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The Form 
FAM-29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and Benefits 
whereas the federally approved rate is applied to the allocation base used in developing the federally 
approved rate. 

(08)  Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, line (07). 

(09)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(10)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of 
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(11)  From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting Revenues, line (09), and 
Other Reimbursements, line (10). Enter the remainder on this line and carry the amount forward to 
Form FAM-27, line (13) for the Reimbursement Claim. 

 

http://www.sco.ca.gov/ard_mancost.html
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SEX OFFENDERS: DISCLOSURE BY LAW ENFORCEMENT OFFICERS 
ACTIVITY COST DETAIL 

FORM 

2 
(01)  Claimant (02)                                                             Fiscal Year 

(03) Reimbursable Activities:  Check only one box per form to identify the activity being claimed. 

 One-Time 
         

Training     

 Ongoing 
 

  Removal from Local Files 
 

 Pre-Registration 
 

 Vehicle Verification 

 
 

  Residential Verification 
 
  Re-Evaluation 

 
 Information Maintenance 

 
 

  Access Provision 
 

 Record Maintenance   

(04) Description of Expenses Object Accounts 
(a) 

Employee Names, Job 
Classifications, Functions Performed 

and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries 

and 
Benefits 

(e) 
Materials 

and  
Supplies 

(f) 
Contract 
Services 

(g) 
Fixed 

Assets 

(h) 
Travel 
and 

Training 

 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(05)  Total             Subtotal            Page: ____of____      

20___/20___ 
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SEX OFFENDERS: DISCLOSURE BY LAW ENFORCEMENT OFFICERS 
ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Check the box which indicates the cost activity being claimed. Check only one box per form. A separate 
Form 2 must be prepared for each applicable activity. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, contract services, travel and training expenses. The descriptions 
required in column (4)(a) must be of sufficient detail to explain the cost of activities or items 
being claimed. For audit purposes, all supporting documents must be retained by the claimant for a 
period of not less than three years after the date the claim was filed or last amended, whichever is later. 
If no funds were appropriated or no payment was made at the time the claims are filed, the time for the 
Controller to initiate an audit will be three years from the date of initial payment of the claim. Such 
documents must be made available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns Submit  
supporting 
documents 

with the claim (a) (b) (c) (d) (e) (f) (g) (h) 

Salaries 

and 

Employee 
Name and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours 
Worked 

     

Benefits 

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 
x Salaries 

     

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

    

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours Worked 
 

Inclusive 
Dates of 
Service 

  

Cost = 
Hourly Rate 

x Hours 
Worked 

  

Copy of 
Contract 

and 
Invoices 

Fixed 
 Assets 

Description of 
Equipment 
Purchased 

Unit Cost Usage    

Cost = 
Unit Cost 
x Quantity 

Used 

  

 
Travel 

and 

Purpose of Trip 
Name and Title 

 

Departure and 
Return Date 

Per Diem 
Rate 

 

Mileage Rate 
 

Travel Cost 

Days 
 

Miles 
 

Travel Mode 

    

Cost = Rate x 
Days or Miles 

 

or Total 
Travel Cost 

 

Training 
Employee 

Name and Title 
 

Name of Class 
 Dates 

Attended     Registration 
Fee  

 

(05)  Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to Form 1, block (05), columns 
(a) through (e) in the appropriate row. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2010-18 

THREATS AGAINST PEACE OFFICERS 

COMMUNITY COLLEGE DISTRICTS 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Threats Against Peace Officers program. The 
Parameters and Guidelines (P’s & G’s) are included as an integral part of the claiming 
instructions. 

Chapter 1249, Statutes of 1992, added Penal Code (PC) Section 832.9. This statute requires 
community college district’s employing peace officers to reimburse the officer or any member of 
his or her immediate family for actual and necessary moving and relocation expenses incurred 
when it is necessary to move because the officer has received a threat that a life threatening 
action may be taken against the officer or his or her immediate family as a result of the peace 
officer's employment. Chapter 666, Statutes of 1995, amended PC Section 832.9, by specifying 
guidelines for reimbursement.  

On April 24, 1997, the Commission on State Mandates (CSM) adopted a Statement of Decision 
finding that the test claim legislation imposes a reimbursable state-mandated program on CCD 
within the meaning of article XIII B, section 6 of the California Constitution and GC section 
17514. 

Exception 

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 
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• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 

Minimum Claim Cost 

GC Section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  
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Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 

mailto:LRSDAR@sco.ca.gov


State Controller’s Office  Community College Mandated Cost Manual 

Revised 07/12  Page 1 of 12 

DEPARTMENT OF PERSONNEL ADMINISTRATION RULES 
Moving and Relocation Expenses 

Effective January 1, 2012 

599.714.1 Scope 

(a) Whenever a permanent state officer or employee is required by any appointing power because 
of a change in assignment, promotion or other reason related to his/her duties, to change his/her 
place of residence, such officer, agent or employee shall receive reimbursement of his/her actual 
and necessary moving and relocation expenses incurred by him/her both before and after and by 
reason of such change of residence, subject to the provisions and limitations of this article. 

(b) For the purposes of this article, a move occurs on the official reporting date to the new 
headquarters, and when a change in residence is reasonably to be required. Relocation shall be 
paid, when the following conditions are met: 

(1) The officer's or employee’s officially designated headquarters is changed for the advantage of 
the State, which includes the following:  

(A) A promotion offered by any appointing authority, not including those movements that 
the employee could make through transfer, reinstatement or reemployment eligibility; or  

(B) An involuntary transfer initiated by and at the discretion of the appointing authority,  

(C) An involuntary transfer required to affect a mandatory reinstatement following: 

(I) Termination of a career executive or exempt appointment 

(II) Leave of absence 

(III) Rejection from probation 

(D) Any involuntary transfer required to affect a mandatory reinstatement following the 
expiration or involuntary termination of a temporary appointment, limited term appointment 
or training and development assignment when: 

(I) The employee did not relocate to accept the appointment or assignment, or 

(II) The employee did relocate, at State expense, to accept the appointment or 
assignment. 

(2) The move must be a minimum of 50 miles plus the number of miles between the old residence 
and the old headquarters. 

(3) Relocations that meet the above criteria will be fully reimbursed to the extent and limitations in 
this article. 

(c) A change of residence is not deemed reasonably to be required for voluntary transfers or 
permissive reinstatements, with or without a salary increase, in response to general requests which 
specify that moving and relocation expenses will not be paid, or for any non-promotional transfer 
which is primarily for the benefit of the officer or employee. 

(d) When an appointment does not meet the criteria in (a) and (b) the appointing power may, at 
his/her discretion, determine in advance that it is in the best interest of the State to reimburse all or 
part of the actual reasonable and necessary relocation expenses provided in this article as an 
incentive to recruit employees to positions that are designated by the appointing power as difficult 
to fill or because of outstanding qualifications of the appointee, or due to unusual and unavoidable 
hardship to the employee by reason of the change of residence. 
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(1) Relocations that meet these criteria shall be reimbursed only for the items in this article 
specifically authorized by the appointing power and may be subject to further limitations 
designated by the appointing power. 

(2) Upon determination that any reimbursement will be made, the appointing power shall:  

(A) Determine which provisions will apply to the relocation and establish any additional 
limitations to those provisions such as dollar limits, weight limits or time limits. 

(B) Notify the employee, in writing, of specific allowable reimbursements prior to the move. 

(e) Requirements and limitations specified in this article may not be waived or exceeded by the 
appointing power. 

(f) Unauthorized relocation expenses and relocation expenses incurred prior to receipt of a written 
notice of allowable relocation expenses are the responsibility of the employee. 

Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: 
Section 19841, Government Code. 

Section 599.715.1 Reimbursement for Miscellaneous Expenses-Excluded Employees 

An officer or employee who is required to change his/her place of residence according to Section 
599.714.1 may receive reimbursement for up to $200 for miscellaneous expenses upon submittal of 
documentation of the payment of all such expenses and certification that the expenses were related 
to dissolution of the old household and/or the establishment of a new household and were not 
otherwise reimbursed. 

(a) Reimbursement for the installation and/or connection of appliances or antennas purchased after 
the change of residence shall be allowed provided no claim is made for installation and/or 
connection of a similar item in the movement of household goods, and installation and/or 
connection occurs within sixty days of the establishment of a new residence. 

(b) Deposits are not reimbursable. 

Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code Reference: 
Section 19841, Government Code. 

Section 599.716.1 Reimbursement for Sale of a Residence-Excluded Employee 

(a) Whenever a state officer or employee is required, as defined in Section 599.714.1 to change 
his/her officially designated headquarters and this requires the sale of his/her residence the officer 
or employee shall be reimbursed only for actual and necessary selling costs as determined by 
prevailing practices within the area of sale. Claims for reimbursement must be substantiated by the 
seller's closing escrow statement and other pertinent supportive documents. Seller's points are not 
eligible for reimbursement. Claims will include only those items which are listed in the following 
subsection. 

(b) Actual and necessary selling costs are: 

(1) Brokerage commission; and 

(2) Title insurance; and 

(3) Escrow fees; and 

(4) Prepayment penalties; and 

(5)Taxes, charges or fees fixed by local authority required to consummate the sale of the 
residence; and 

(6) Miscellaneous sellers cost customary to the area, not to exceed $200. 
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(c) Actual and necessary selling costs will be reimbursed for that portion of the dwelling the 
employee actually occupies if the employee or officer owns and resides in a multi-family dwelling. 

(d) Commissions and fees will not be reimbursed if paid to the employee, the employee's spouse or 
the spouse's employer, or to any member of the household. 

(e) Claims for the sale of a residence must be submitted within two years following the date the 
officer or employee reports to the new official headquarters. No extensions will be allowed 
thereafter. 

(f) Rebates to employees will be deducted from the claim prior to reimbursement. 

Note: Authority cited: Sections 3517.8, 19815.4(d), 19816 and 19820, Government Code. 
Reference: Section 19841, Government Code. 

Section 599.717.1- Settlement of a Lease -Excluded Employees 

(a) Whenever an officer or employee is required, as defined by Section 599.714.1(a) to change 
his/her place of residence and such change requires the settlement of a lease on the employee's 
old residence, the officer or employee shall receive the actual and necessary cost of settlement of 
the unexpired lease to a maximum of one year. In no event shall the lease settlement include any 
costs, deposits or fees. 

(1) Reimbursement shall not be allowed if it is determined that the officer or employee knew 
or reasonably should have known that a transfer according to Section 599.714.1 was 
imminent before entering into a lease agreement. 

(2) Claims for settlement of a lease shall include a lease agreement signed by both the 
employee and the lessor, and shall be itemized and submitted within nine months following 
the new reporting date. 

(b) If an employee is required under 599.714.1(a) to change his/her place of residence and such 
notice to the employee is insufficient to provide the employee the notice period required by a month 
to month rental agreement, reimbursement may be claimed for the number of days penalty paid by 
the employee to a maximum of 30 calendar days. 

(1) Reimbursement shall not be allowed for days that the employee failed to notify the 
landlord after notification by the employer of the reassignment. 

(2) Claims shall be accompanied by a copy of the rental agreement, an itemized receipt for 
the penalty and the name and address of the individual or company to which the rental 
penalty has been paid. 

(c) No reimbursement shall be made for forfeiture of cleaning or security deposits, or for repair, 
replacement or damages of rental property. 

 Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: 
Section 19841, Government Code. 

Section 599.718.1 Expenses for Moving Household Effects - Excluded Employees 

(a) For the purpose of these regulations, household or personal effects include items such as 
furniture, clothing, musical instruments, household appliances, food, and other items which are 
usual or necessary for the maintenance of one household. 

(b) Household effects shall not include items connected to a for profit business, items from another 
household, items that are permanently affixed to the property being vacated or items that would 
normally be discarded or recycled. 

(c) At the discretion of the appointing power, other items may be considered household effects 
based on a consideration of the estimated cost of the move and a review of the items listed on the 
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inventory. Expenses related to moving items other than those described in (a) that have not been 
approved by the appointing power shall be the responsibility of the employee. 

 Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: 
Section 19841, Government Code. 

Section 599.719.1 Reimbursement for Moving Household Effects - Excluded Employees 

Reimbursement shall be allowed for the cost of moving an employee's effects either via commercial 
household goods carrier or by the employee. Reimbursements under this rule shall not exceed the 
cost of moving the employee's household goods from the old residence to the new headquarters 
plus 50 miles unless the appointing authority determines that a longer move is in the best interest of 
the State. Any additional expense associated with an interstate or inter-country move shall be 
approved in advance by the appointing power. No reimbursement will be allowed for the hiring of 
casual labor. 

(a) When the employee retains a commercial mover, reimbursement for actual and necessary 
expenses incurred by a commercial mover under this article for the packing, insurance, one pickup, 
transportation, storage-in-transit (not including warehouse handling charges except when required 
by interstate tariffs), one delivery, unpacking, and installation at the new location of an employee's 
household effects shall be allowed subject to the following: 

(1) Weight of household effects for which expenses may be reimbursed shall not exceed 
5,000 kilograms (11,000 pounds). 

(2) Duration of storage-in-transit for which charges may be reimbursed shall not exceed 60 
calendar days unless a longer period of storage is approved in advance by the appointing 
authority based on hardship to the employee. 

(3) Rates at which reimbursement is allowed shall not exceed the minimum rates, at the 
minimum declared valuation, established by the California Public Utilities Commission for 
household goods carriers, unless a higher rate is approved by the Department of General 
Services. 

(4) Cost of insurance for which reimbursement is allowed shall not exceed the cost of 
insurance coverage at $2.00 valuation for each pound of household effects shipped by 
household goods carrier. 

(5) Claims for exceptions to the 11,000 pounds statutory limit will be considered by the 
appointing authority, up to a maximum of 23,000 pounds, only when it has been determined 
that every reasonable effort had been made to conform to the limit. Exceptions to the number 
of pick-ups and deliveries may be made by the appointing power when it is reasonably 
necessary and in the best interest of the state. 

(b) When the employee does not retain a commercial mover, reimbursement shall be allowed as 
follows for expenses related to the movement by the employee of his/her household effects in a 
truck or trailer. 

(1) Rental of a truck or trailer from a commercial establishment. When not included in the 
truck rental rate, the cost of gasoline, rental of a furniture dolly, packing cartons and 
protective pads will be reimbursed. If the total costs exceed $1,000 the claim must be 
accompanied by at least one written commercial rate quote. Reimbursement will be made at 
the rate (including gasoline) which results in the lowest cost; or 

(2) Mileage reimbursement at the rates provided in Section or 599.631.1(b) for 
noncommercial privately-owned motor vehicles used in transporting the employee's 
household effects. 

(3) Reimbursement for more than one trip by the method described in (b)(1) or (2) above may 
be allowed if the employee's agency has determined that the total cost would be less than the 
cost of movement by a commercial household goods carrier. 
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(c) If household goods are moved exclusively in the employee's personal vehicle, reimbursement 
for mileage may be claimed at the State mileage rate. No other mileage or moving expense shall be 
allowed. 

(d) All claims for the reimbursement of the movement of household goods require receipts. Unless 
an exception is granted by the appointing authority, claims shall be submitted no later than 2 years 
and 60 days from the effective date of appointment or 15 days prior to voluntary separation, 
whichever is first. 

Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: 
Section 19841, Government Code. 

Section 599.720.1 Reimbursement for Movement of a Mobile Home - Excluded Employees 

For the movement of a mobile home which contains the household effects of an officer or employee, and 
has served as the employee's residence at the previous location at the time of notification of relocation, 
reimbursement will be allowed as follows: 

(a) Where transportation of the trailer coach is by a commercial mobile home transporter and 
receipts are submitted: 

(1) For tolls, taxes, charges, fees or permits fixed by the State or local authority required for 
the transportation or assembly of trailer coaches actually incurred by the employee. 

(2) Charges for disassembly and assembly of the trailer, including but not limited to, 
disassembly and assembly of trailer, skirts, awnings, porch, the trailer coach itself and other 
miscellaneous documented, itemized expenses related to the dissolution of the old household 
and/or the establishment of the new household, up to $2,500 unless an exception is 
approved by the appointing power. 

(3) Reimbursement will be allowed for the actual cost supported by voucher of rental and 
installation of wheels and axles necessary to comply with the requirements of Chapter 5, 
Article 1 of the California Vehicle Code. 

(4) Three competitive bids shall be obtained and reimbursement will be approved at the 
lowest bid. Based on information documenting the attempt to obtain three bids as provided by 
the employee, the appointing power may waive the three-bid requirement. 

(5) Reimbursement received under this section precludes any additional reimbursement for 
miscellaneous expenses under Section 599.715.1. 

(6) Movement of the trailer coach at rates not exceeding the minimum rates established by 
the California Public Utilities Commission for mobile home transporters: 

(7) Charges at P.U.C. minimum rates to obtain permits identified above; 

(8) Storage-in-transit for up to 60 calendar days at P.U.C. minimum rates, unless the 
appointing authority approves an extension. 

(b) Where transportation of the coach is by the employee, expense may be claimed for a one-way 
trip by submitting gasoline receipts. 

(c) Reimbursement will not be allowed for: 

(1) Purchase of parts and materials except for those items necessary to comply with 
minimum requirements of the California Administrative Code, Title 25, Chapter 5. 

(2) Repairs including tires and tubes, and breakdown in transit. 

(3) Costs associated with maintenance or repair of the trailer coach. 

(4) Costs for separate shipment of household effects by a household goods carrier unless 
that is determined to be the most economical method of transport. 
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(5) Costs associated with the movement or handling of permanent structures. 

(d) All claims related to the movement of a trailer coach and the household goods therein require 
receipts and shall be submitted no later than 2 years and 60 days from the effective date of 
appointment, or 15 days prior to voluntary separation, whichever is first. No extensions will be 
granted. 

Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference 
Section 19841, Government Code. 

Section 599.722 Relocation Subsistence Reimbursement and Mileage - Excluded Employees 

An excluded employee is defined in Section 599.619. 

(a) If eligible under Section 599.714(a), an officer or employee shall be reimbursed for actual 
lodging, supported by a receipt, and meal and incidental expenses in accordance with and not to 
exceed the rates established in Section 599.619(a)(1) and (2) while locating a permanent residence 
at the new location. Employees who do not furnish receipts for lodging may be reimbursed for 
meals only in accordance with 599.619(a). A permanent residence is typically an abode that is 
purchased or rented on a monthly basis, of a type that provides long-term living accommodations, 
where any utilities are hooked up (gas, electric, cable, phone), and mail is delivered. 

(1) Reimbursement may be claimed for up to 60 days, except an extension of up to 30 days 
may be granted when the Appointing power has determined in advance that the delay of 
change of residence is a result of unusual and unavoidable circumstances that are beyond 
the control of the officer or employee. The maximum reimbursement to be received by said 
officer or employee shall not exceed the equivalent dollar amount of 60 days of full meals, 
incidentals, and receipted lodging. 

(2) Interruptions in relocation caused by sick leave, vacation or other authorized leaves of 
absence shall be reimbursable at the option of the employee providing the employee remains 
at the new location and is actively seeking permanent residence. 

(3) The relocation subsistence claim shall terminate immediately upon establishment of a 
permanent residence. The appointing power shall determine when a permanent residence 
has been established. 

(4) Partial days shall count as full days for the purpose of computing the 60-day period. 

(b) Upon approval of the Appointing Power, meals and/or lodging expenses, for up to fourteen 
days, arising from trips to the new location for the sole purpose of locating housing shall be 
reimbursed in accordance with Section 599.619(a)(1) and (2), or 599.619(c)(1), or 599.619(d). 
Claims for reimbursement of meals/lodging expenses in this item are limited to those incurred after 
receipt of formal written authorization for relocation and prior to the effective date of appointment. 
The period claimed shall be included in the computation of the 60-day relocation period. 

(c) Reimbursement for travel from the old residence to the new headquarters may be claimed one-
way one time and shall not exceed the mileage rate allowed in 599.631(a). 

Note: Authority cited: Section 3539.5, Government Code Reference: Section 19841, Government 
Code. 

Section 599.724.1 Payment of Claims for Moving and Relocation Expenses - Excluded Employees 

(a) The Department of Personnel Administration shall be responsible for prescribing any specific 
procedures necessary for effective and economical operation of this article. Claims shall be made 
on authorized forms, scheduled in the normal manner and submitted through regular channels to 
the State Controller for payment. All claims must be substantiated by invoices, receipts or other 
evidence for each item claimed. 



State Controller’s Office  Community College Mandated Cost Manual 

Revised 07/12  Page 7 of 12 

(b) Agencies may contract directly with the carrier for movement of household effects of officers and 
employees at state expense, subject to the same restrictions as if the shipment were arranged by 
the officer or employee and reimbursed by the State. 

(c) If the change in residence results in the salary of the officer or employee being paid by a 
different appointing power, all allowable moving and relocation expenses shall be paid by the new 
appointing power except where the old appointing power agrees to pay all or part of the expenses 
allowable under this Article. 

(d) Each department shall be responsible for insuring that upon notice to the employee of an 
impending move, a copy of these rules shall be given to the officer or employee. 

(e) When exceptions have been granted by an appointing authority, the written justification of those 
exceptions shall be maintained with the applicable claims. 

 Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: 
Sections 19841 and 19842, Government Code. 

Section 599.619 Reimbursement for Meals and Lodging - Excluded Employees 

The employee on travel status shall be reimbursed actual expenses for receipted lodging, and for 
meals and incidentals as provided in this section, unless directed to travel under the provisions of 
599.624.1. Lodging and/or meals provided by the state or included in hotel expenses or conference 
fees, or in transportation costs such as airline tickets, or otherwise provided shall not be claimed for 
reimbursement. Snacks and continental breakfasts, such as rolls, juice and coffee, are not 
considered to be meals. The circumstances of travel will determine the rate allowed. 

(a) Short-term Travel. Reimbursement for short-term subsistence will be authorized only when the 
traveler incurs expenses arising from the use of reasonable, moderately priced commercial lodging 
and meal establishments, such as hotels, motels, bed and breakfast inns, campgrounds, 
restaurants, cafes, diners, etc. that cater to the general public. Employees who stay with friends or 
relatives may claim meals only in accordance with the rates and time frames set forth below. 
Lodging receipts are required. The short-term rate is intended for trips of such duration that weekly 
or monthly rates are not obtainable and will be discontinued after the 30th consecutive day 
assigned to one location unless an extension has been previously documented and approved by 
the appointing power. In extending short-term travel, the appointing power shall consider the 
expected remaining length of the travel assignment. 

(1) In computing reimbursement for continuous short-term travel of more than 24 hours and 
less than 31 consecutive days, the employee will be reimbursed for actual costs up to the 
maximum allowed for each meal, incidental, and lodging expense for each complete 24 hours 
of travel, beginning with the traveler's times of departure and return, as follows.  

(A) On the first day of travel on a trip of 24 hours or more: 

Trip begins at or before 6 am: breakfast may be claimed on the first day 

Trip begins at or before 11 am: lunch may be claimed on the first day 

Trip begins at or before 5 pm: dinner may be claimed on the first day 

(B) On the fractional day of travel at the end of a trip of more than 24 hours: 

Trip ends at or after 8 am: breakfast may be claimed 

Trip ends at or after 2 pm: lunch may be claimed 

Trip ends at or after 7 pm: dinner may be claimed 

If the fractional day includes an overnight stay, receipt lodging may be claimed. No 
meal or lodging expense may be claimed or reimbursed more than once on any given 
date or during any 24 hour period. 
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(C) Reimbursement shall be for actual expenses only, subject to the following maximum 
rates: 

(1) Meals 

Breakfast     $6.00 

Lunch     $10.00 

Dinner      $18.00 

Incidentals     $6.00 

Receipts for meals must be maintained by the employee as substantiation that the 
amount claimed was not in excess of the amount of actual expense. The term 
incidentals includes but is not limited to expenses for laundry, cleaning and pressing 
of clothing, and fees and tips for services, such as for porters and baggage carriers. It 
does not include taxicab fares, lodging taxes or the costs of telegrams or telephone 
calls. 

(2) Lodging: 

Statewide, with receipts. Actual up to $84.00 plus tax. 

When employees are required to do business and obtain lodging in the Counties 
of Los Angeles and San Diego Actual lodging up to $110.00 plus tax. 

When employees are required to do business and obtain lodging in the Counties 
of Alameda, San Francisco, San Mateo and Santa Clara, actual lodging up to 
$140 plus tax. 

If lodging receipts are not submitted, reimbursement will be for actual expenses 
for meals/incidentals only at the rates and time frames set forth in this section. 

(2) In computing reimbursement for continuous travel of less than 24 hours, actual expenses, 
up to the maximums in (C) above, will be reimbursed for breakfast and/or dinner and/or 
lodging in accordance with the following timeframes:  

Travel begins at or before 6 am and ends at or after 9 am: Breakfast may be claimed. 

Travel begins at or before 4 pm and ends at or after 7 pm: Dinner may be claimed. 

If the trip of less than 24 hours includes an overnight stay, receipted lodging may be 
claimed. 

No lunch or incidentals may be reimbursed on travel of less than 24 hours. 

(b) Long-term Travel. Reimbursement for long-term meals and receipted lodging will be authorized 
when the traveler incurs expenses in one location comparable to those arising from the use of 
commercial establishments catering to the long-term visitor. Meals and/or lodging provided by the 
state shall not be claimed for reimbursement. With approval of the appointing power and upon 
meeting the criteria in (3) below, an employee on long-term field assignment who is living at the 
long term location may claim either: 

(1) $24.00 for meals and incidentals and up to $24.00 for receipted lodging for travel of 12 
hours up to 24 hours; either $24.00 for meals or up to $24.00 for receipted lodging for travel 
less than 12 hours, or 

(2) Reimbursement for actual individual expense, substantiated by receipts, for lodging, utility 
gas and electricity, up to a maximum of $1130 per calendar month while on the long term 
assignment, and $10.00 for meals and incidentals, without receipts, for each period of 12 to 
24 hours; $5.00 for meals and incidentals for periods of less than 12 hours at the long term 
location 
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(3) To claim expenses under either (1) or (2) above the employee must meet the following 
criteria:  

(A) The employee continues to maintain a permanent residence at the primary 
headquarters and 

(B) The permanent residence is occupied by employee's dependents, or 

(C) The permanent residence is maintained at a net expense to the employee exceeding 
$200 per month. 

(D) The employee must submit substantiating evidence of these conditions to the 
appointing power in accordance with its requirements. 

(4) Employees who do not meet the criteria to claim (1) or (2) above may claim $12.00 for 
meals and incidentals and $12.00 for receipted lodging for every 12 to 24 hours at the long 
term location; $12 for meals OR $12 receipted lodging for periods of less than 12 hours at the 
long term location. 

(5) With approval of the appointing power, the reimbursement of long term lodging may 
continue when the employee is away from the long term location on short term business 
travel or other absences from that location as approved by the appointing authority. 

(c) Out-of-State Travel. Out-of-state travel is any travel outside the State of California for conducting 
business outside the State of California. For short-term out-of-state travel, employees will be 
reimbursed for actual lodging expenses, supported by a receipt, and will be reimbursed for meal 
and incidental expenses as defined in Section 599.619(a). Failure to furnish lodging receipts will 
limit reimbursement to meals only at the rates specified in (a). Long-term out-of-state travel will be 
reimbursed according to Section 599.619(c). 

(d) Out-of-Country Travel. For short-term out-of-country travel, employees will be reimbursed for 
actual lodging expenses, supported by a receipt, and will be reimbursed for actual meal and 
incidental expenses subject to maximum rates in accordance with the published Government meal 
and incidental rates for foreign travel for the dates of travel. Failure to furnish lodging receipts will 
limit reimbursement to meals only in accordance with the published Government meal and 
incidental rates for foreign travel. Long-term out-of-country travel will be reimbursed according to 
Section 599.619(a) through (c). 

(e) Exceptions to reimburse in excess of the maximum lodging rate cited in (a) of this rule may be 
granted by the Appointing Power only in an emergency, or when there is no lodging available at the 
State maximum rate or when it is cost effective. The Appointing Power shall document the reasons 
for each exception and shall keep this documentation on file for three calendar years from the date 
of the exception. 

Note: Authority cited: Sections 3539.5, 19815.4(d), 19816 and 19820, Government Code. 
Reference: Sections 3527(b) and 11030, Government Code. 

Section 599.631 Transportation by Automobile - Excluded Employees 

(a) Where the employee is authorized to use a privately owned automobile on official state business 
the reimbursement rate shall be 34 cents per mile. Claims for reimbursement for private vehicle 
expenses must include the vehicle license number and the name of each state officer, employee or 
board, commission or authority member transported on the trip. No reimbursement of transportation 
expense shall be allowed any passenger in any vehicle operated by another state officer, employee 
or member.  

(1) Expenses arising from travel between home and headquarters or garage shall not be 
allowed, except as provided in 599.626(d)(2) or 599.626.1(c), regardless of the employee's 
normal mode of transportation. 
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(2) When a trip is commenced or terminated at a claimant's home on a regularly scheduled 
work day, the distance traveled shall be computed from either his/her residence or 
headquarters, whichever shall result in the lesser distance except as provided in 
599.626.1(c). 

(3) However, if the employee commences or terminates travel on a regularly scheduled day 
off, mileage may be computed from his/her residence. 

(b) Where the employee's use of a privately owned automobile is authorized for travel to or from a 
common carrier terminal, and the automobile is not parked at the terminal during the period of 
travel, the employee may claim double the number of miles between the terminal and the 
employee's headquarters or residence, whichever is less, at a rate as defined in Section 
599.631(a), while the employee occupies the automobile for the distance between the terminal and 
his/her residence or headquarters. If the employee commences or terminates travel one hour 
before or after his/her regularly scheduled work day, or on a regularly scheduled day off, mileage 
may be computed from his/her residence. 

(c) All ferry, bridge, or toll road charges will be allowed with any required receipts. 

(d) All necessary parking charges while on state business will be allowed, with any required 
receipts, for:  

(1) Day parking on trips away from the headquarters office and excluded employee's primary 
residence. 

(2) Overnight public parking on trips away from the headquarters and excluded employee's 
primary residence, except that parking shall not be claimed if expense-free overnight parking 
is available. 

(3) Day parking adjacent to either a headquarters office, a temporary job site or training site, 
but only if the excluded employee had other reimbursable private or state automobile 
expenses for the same day. An employee may not prorate weekly or monthly parking fees. 

(e) Gasoline, maintenance and automobile repair expenses will not be allowed. 

(f) The mileage reimbursement rates include the cost of maintaining liability insurance at the 
minimum amount prescribed by a law and collision insurance sufficient to cover the reasonable 
value of the automobile, less a deductible. When a privately owned automobile operated by state 
officer, agent or excluded employee is damaged by collision or is otherwise accidentally damaged, 
reimbursement for repair or the deductible to a maximum of $500.00 will be allowed if:  

(1) The damage occurred while the automobile was used on official state business by 
permission or authorization of the employing agency; and 

(2) The automobile was damaged through no fault of the state officer, agent or excluded 
employee; and 

(3) The amount claimed is an actual loss to the state officer, agent or excluded employee, 
and is not recoverable directly from or through the insurance coverage of any party involved 
in the accident; and 

(4) The loss claimed does not result from a decision of a state officer, agent or excluded 
employee not to maintain collision coverage; and 

(5) The claim is processed in accordance with the procedures prescribed by the Department 
of Personnel Administration. 

(g) Specialized Vehicles. An employee with a physical disability who must operate a motor vehicle 
on official state business and who can operate only specially equipped or modified vehicles may 
claim a rate of 34 cents per mile without certification and up to 37 cents per mile with certification. 
Where travel is authorized to and from a common carrier terminal, as specified in Section 
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599.631(b) the employee may compute the mileage as defined in Section 599.631(b). Supervisors 
approving these claims must determine the employee's need for the use of such vehicles. 

Note: Authority cited: Sections 3539.5, 19815.4(d), 19816 and 19820, Government Code. 
Reference: Section 11030, Government Code. 

AUTHORIZED RELOCATION EXPENSES 

Per Diem - Employees may claim up to 60 days while at the new location until a new permanent 
residence is found. Specific per diem allowances for excluded employee are listed below. 
Extensions of the per diem may be granted by the Department of Personnel Administration if the 
employee suffers unusual hardship. Requests for extensions must be submitted to the Relocation 
Liaison, on a Std. 256 prior to the expiration of the 60 day period. The Relocation Liaison will review 
the Std. 256 for completeness then forward to the Department of Personnel Administration. 

Shipment of Household Goods - The State will pay for the packing, transportation, insurance, 
storage-in transit, unpacking and installation of employee's household effects. The employer will 
issue the relocating employee a "Moving Service Authorization" which the employee will give to any 
licensed mover. The Moving Service Authorization authorizes the mover to bill the State directly. 
There is no actual dollar limitation (the State only pays minimum tariff rates); however, there is an 
11,000 pound weight limit. If the mover estimates the weight of the household goods to be more 
than 11,000 pounds, the employee should immediately submit a Std. 256 with the mover's estimate 
to the Relocation Liaison. The Department of Personnel Administration may approve excess weight 
provided the employee requests the exception in advance of the actual move. 

The State will not pay for the shipment of the following items: 

Automobiles, other motor vehicles, farm tractors, implements and equipment trailers with or 
without other property, boats, all animals, livestock, or pets belongings which are not the 
property of the immediate family of the officer or employee, belongings related to commercial 
enterprises engaged in by the officer or employee, firewood, fuel, bricks, sand, ceramic wall tile, 
wire fence, or other building materials, wastepaper, and rags.  

Storage in Transit - The State will pay for the storage of household goods for up to 60 days. 
Storage is limited to 11,000 pounds of household goods unless the excess weight has been 
previously approved by DPA. The storage company should bill the State directly using the 
authorization of the Moving Service Authorization. Miscellaneous items taken out of storage prior to 
the moving company delivering all household goods is not reimbursable and must be paid by the 
employee. 

Sale of Residence - The State will pay for certain costs associated with the sale of the employee's 
dwelling which was his/her residence at the time of notification of the transfer. 

Reimbursable costs are: 

Brokerage commission, escrow fees, title insurance, prepayment penalties, local taxes, charges 
or fees required to consummate the sale. Miscellaneous sellers cost up to $200.00. 

Non-reimbursable Costs are: 

Seller's points, property tax, repair work, and re-inspection fees. 

Excluded employees have two years from the reporting date at the new headquarters to submit 
a claim for reimbursement of seller's costs. There is no extension of the time limit for Non-
represented employees. 

Settlement of a Lease - The State will pay for the settlement of a lease which was entered into prior 
to notification of the transfer. Claims for payment of the lease settlement must be submitted within 9 
months from the reporting date at the new headquarters. 
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Movement of a Trailer Coach - The State will pay for the actual cost of transporting the mobile 
home to the new location plus up to $2,500 for disassembly and assembly of the trailer. Request for 
reimbursement in excess of $2,500 must be submitted to DPA on a Std. 256 prior to the move; 
approval will only be given for the lowest of three bids. Household goods must be shipped in the 
mobile home unless DPA approves a separate shipment. 

Miscellaneous - There is a $200.00 miscellaneous allowance with documentation and certification, 
which is intended to assist the employee in establishing the new household. This allowance should 
be used to pay utility installation fees, appliance hook-up fees and the like. It is appropriate to use 
this allowance for cable hook-up. This allowance may not be used to satisfy deposit requirements. 
The allowance may not be claimed if moving a mobile home; hook-up, etc., are included in the 
mobile home set-up charge. 

Mileage - The employee may be reimbursed 23 cents per mile for one vehicle to make one-way trip 
between the old residence and the new residence effective January 1, 2012. Anything over locating 
cents is considered taxable income.  

Private car mileage for the purpose of locating housing at the new location is not reimbursable. 

EXPENSES INCURRED PRIOR TO THE OFFICIAL TRANSFER CANNOT BE CLAIMED. 
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Adopted:  2/27/98 
Amended:  1/29/10 
 

Amendment to Parameters and Guidelines  
Penal Code Section 832.9 

Statutes 1992, Chapter 1249 
Statutes 1995, Chapter 666 

Threats Against Peace Officers 
05-PGA-44 (96-365-02) 

This amendment is effective beginning with claims filed for the  
July 1, 2005 through June 30, 2006 period of reimbursement.  

I. Summary of the Mandate Source 

Statutes 1992, chapter 1249 added Penal Code section 832.9.  This statute 
requires governmental entities employing peace officers to reimburse the officer, 
or any member of his or her family for actual and necessary moving and 
relocation expenses incurred when it is necessary to move because the officer has 
received a threat that a life threatening action may be taken against the officer or 
his or her immediate family as a result of the peace officer’s employment. 

Statutes 1995, chapter 666 amended Penal Code section 832.9, by specifying 
guidelines for reimbursement. 

II. Commission on State Mandates Decision 
On April 24, 1997, the Commission determined that the requirements of Penal 
Code section 832.9, as added by Statutes 1992, chapter 1249, and amended by 
Statutes 1995, chapter 666imposed upon local governments, a new program or 
higher level of service, within the meaning of section 6, article XIII B of the 
California Constitution and section 17514 of the Government Code. 

III. Eligible Claimants 
Eligible claimants include any local governmental entity employing peace 
officers, as defined in Penal Code section 830.  Local governmental entities 
include “local agencies” as defined in Government Code section 17518, and 
“school districts” as defined in Government Code section 17519. 

IV. Period of Reimbursement 

This amendment is effective beginning with claims filed for the July 1, 2005 
through June 30, 2006 period of reimbursement.  

Section 17557 of the Government Code states that a test claim must be submitted 
on or before December 31 following a given fiscal year to establish eligibility for 
that fiscal year.  The test claim for this state mandated program was filed on 
December 30, 1996, establishing eligibility for Fiscal Year 1995-96, commencing 
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July 1, 1995.  However, both test claim statutes were not in effect on July 1, 1995.  
Therefore, reimbursement claims may be filed as follows: 

Actual and necessary costs incurred pursuant to Statutes 1992, chapter 1249, are 
reimbursable after July 1, 1995. 

Actual and necessary costs incurred pursuant to Statutes 1995, chapter 666, are 
reimbursable after January 1, 1996. 

Actual and necessary costs for one fiscal year should be included in each claim.  
Estimated costs for the subsequent fiscal year may be included on the same claim, 
if applicable.  Pursuant to section 17561, subdivision (d)(3) of the Government 
Code, all claims for reimbursement of initial year’s costs shall be submitted 
within 120 days of release of claiming instructions by the State Controller. 

If the total costs for a given fiscal year do not exceed $200, no reimbursement 
shall be allowed, except as otherwise allowed by Government Code 
section 17564. 

V.  Reimbursable Costs 
To be eligible for mandated cost reimbursement for any fiscal year, only actual 
costs may be claimed. Actual costs are those costs actually incurred to implement 
the mandated activities. Actual costs must be traceable and supported by source 
documents that show the validity of such costs, when they were incurred, and 
their relationship to the reimbursable activities. A source document is a document 
created at or near the same time the actual cost was incurred for the event or 
activity in question. Source documents may include, but are not limited to, 
employee time records or time logs, sign-in sheets, invoices, and receipts.  

Evidence corroborating the source documents may include, but is not limited to, 
worksheets, cost allocation reports (system generated), purchase orders, contracts, 
agendas, training packets, and declarations. Declarations must include a 
certification or declaration stating, “I certify under penalty of perjury under the 
laws of the State of California that the foregoing is true and correct based upon 
personal knowledge.” Evidence corroborating the source documents may include 
data relevant to the reimbursable activities otherwise in compliance with local, 
state, and federal government requirements. However, corroborating documents 
cannot be substituted for source documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for 
reimbursable activities identified below. Increased cost is limited to the cost of an 
activity that the claimant is required to incur as a result of the mandate. 

A.  Scope of Mandate 

Eligible claimants shall be reimbursed for the costs incurred to reimburse peace 
officers or any member of their immediate family for actual and necessary 
moving and relocation expenses when it is necessary to move because the officer 
has received a credible threat that a life threatening action may be taken against 
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the officer or his or her immediate family as a result of the peace officer’s 
employment. 

B.  Reimbursable Activities 

For the following state mandated activities, costs incurred by a local 
governmental entity for the direct and indirect costs of labor, supplies, services, 
and reimbursement payments made to a peace officer or member of his or her 
immediate family, residing with the peace officer, are reimbursable: 

1. From July 1, 1995 through December 31, 1995 

a. Review and approve claims for actual and necessary moving and 
relocation expenses incurred when it is necessary to move because 
the officer has received a threat that a life threatening action may be 
taken against the officer or his or her immediate family as a result of 
the peace officer’s employment.  Costs incurred both before and 
after the change of residence, including costs of moving household 
effects either by a commercial household goods carrier or by the 
employee, are reimbursable. 

b. Payment of the approved reimbursement to the peace officer or 
member of his or her immediate family residing with the officer for 
actual and necessary moving and relocation expenses. 

2.  From January 1, 1996 through Present 

a. Receive notification of a “credible threat.” (Pen. Code, § 832.9, 
subds. (b)(5) & (c).) 

b. Approve relocation plans and if necessary, verify residency of 
immediate family member.  (Pen. Code, § 832.9, subds. (a), (b)(3), & 
(d).) 

c. Review and approve claims for actual and necessary moving and 
relocation expenses incurred when it is necessary to move because 
the officer has received a threat that a life threatening action may be 
taken against the officer or his or her immediate family as a result of 
the peace officer’s employment.  Costs incurred both before and 
after the change of residence, including costs of moving household 
effects either by a commercial household goods carrier or by the 
employee, are reimbursable.  Approval of “actual and necessary 
relocation costs” is subject to the limitations set forth in Penal Code 
section 832.9, as amended by Statutes 1995, chapter 666. 

d. Payment of the approved reimbursement to the peace officer or 
member of his or her immediate family for actual and necessary 
moving and relocation expenses. 
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C. Non-Reimbursable Costs 

1.  Litigation expenses “allowable as costs” and “not allowable as costs” 
pursuant to section 1033.5 of the Code of Civil Procedure, are not 
reimbursable if incurred by claimants and/or local law enforcement 
agencies responding to and/or defending claims or actions brought under 
Penal Code section 832.9. 

2. After January 1, 1996, the following costs are not reimbursable: 

a. Moving costs that are not included in the Department of Personnel 
Administration rules governing promotional relocations. 
(Pen. Code, § 832.9, subd. (1).) 

b. Loss or decrease in value to a peace officer’s residence due to a 
forced sale. (Pen. Code, § 832.9, subd. (b)(2).) 

c. Costs incurred by a peace officer or member of their immediate 
family without prior approval of the appointing authority. 
(Pen. Code, § 832.9, subd. (b)(3).) 

d. Unauthorized payment of peace officers’ salaries while moving. 
(Pen. Code, § 832.9, subd. (b)(4).) 

e. Temporary relocation housing which exceeds 60 days. 
(Pen. Code, § 832.9, subd. (b)(6).) 

f. Relocation costs incurred 120 days after the original notification of a 
viable threat if the peace officer has failed to relocate. 
(Pen. Code, § 832.9, subd. (b)(7).) 

VI. Claim Preparation and Submission 

Each claim for reimbursement pursuant to this mandate must be timely filed and 
provide documentation in support of the reimbursement claimed for this mandate. 

A. Reporting by Components 

Claimed costs must be allocated according to the components of 
reimbursable activity described in Section V.B. 

B. Supporting Documentation 

Claimed costs should be supported by the following information: 

1. Salaries and Benefits 

Claimed reimbursement for employee costs should be supported by name, 
position, hourly productive rate, hours worked, fringe benefits amount, 
and a brief description of assigned unit and function relative to the 
mandate. 

 

 

2. Services and Supplies 
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The claimant should identify all direct costs for materials, services and 
supplies which have been purchased, leased, consumed or expended for 
purposes of compliance with the mandate. 

3. Reimbursements to Peace Officer or Member of His or Her Immediate 
Family for Actual and Necessary Moving and Relocation Expenses 

a. Show the dates when the claimant received notification of the threat, 
when moving and relocation expenses were incurred, and when the 
officer or member of his or her immediate family was reimbursed. 

b. Submit with the claim, a copy of the contract, invoices, and receipts 
for the cost of moving and relocation.  Identify the independent 
contractor or employee who provided services for moving and 
relocation.  

c. If confidentiality is involved to protect the officer’s relocation, mark 
out sensitive areas of the contract, invoices, and receipts. 

4. Allowable Overhead Costs 

Government Code section 17564, subdivision (b), provides that claims for 
indirect costs shall be filed in the manner prescribed by the State 
Controller’s Office. 

VII. Records Retention  
Pursuant to Government Code section 17558.5, subdivision (a), a 
reimbursement claim for actual costs filed by a local agency or school district 
pursuant to this chapter1 is subject to the initiation of an audit by the 
Controller no later than three years after the date that the actual 
reimbursement claim is filed or last amended, whichever is later. However, if 
no funds are appropriated or no payment is made to a claimant for the 
program for the fiscal year for which the claim is filed, the time for the 
Controller to initiate an audit shall commence to run from the date of initial 
payment of the claim. In any case, an audit shall be completed not later than 
two years after the date that the audit is commenced. All documents used to 
support the reimbursable activities, as described in Section V, must be 
retained during the period subject to audit. If the Controller has initiated an 
audit during the period subject to audit, the retention period is extended until 
the ultimate resolution of any audit findings. 

VIII.  Offsetting Savings and Other Reimbursement 
Any offsetting savings the claimant experiences as a direct result of this 
statute must be deducted from the costs claimed.  In addition, reimbursement 
for this mandate received from any source, e.g., service fees collected, federal 
funds, other state funds, etc. shall be identified and deducted from this claim. 

IX.  Required Certification 

                                                 
1 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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An authorized representative of the claimant will be required to provide a 
certification of the claim, as specified in the State Controller’s claiming 
instructions, for those costs mandated by the state contained therein. 
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THREATS AGAINST PEACE OFFICERS 
CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00242 
(20) Date Filed 
(21) LRS Input 

242 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (04) 1. (e)  

County of Location 
 (23) FORM 1, (04) 2. (e)  

Street Address or P.O. Box 
 

Suite (24) FORM 1, (04) 3. (e)  

City State Zip Code (25) FORM 1, (04) 4. (e)  

  Type of Claim (26) FORM 1, (06)  

 (03) (09) Reimbursement    (27) FORM 1, (07)   

 (04) (10) Combined                 (28) FORM 1, (09)  

 (05) (11) Amended               (29) FORM 1, (10)  

Fiscal Year of Cost (06) (12) (30)   

Total Claimed Amount (07) (13) (31)   

Less: 10% Late Penalty (refer to attached Instructions) (14) (32)   

Less: Prior Claim Payment Received (15) (33)   

Net Claimed Amount (16) (34)   

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 Government Code. 

I further certify that there was no application other than from the claimant, nor any grants or payments received for reimbursement of 
costs claimed herein and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount for this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

242 
THREATS AGAINST PEACE OFFICERS 

CLAIM FOR PAYMENT 
INSTRUCTIONS 

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate Form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim from Form 1, line (11). The total claimed amount must exceed $1,000; minimum claim 
must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

• Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

 (22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (04) 1. (e), means the information is located on Form 1, line (04) 1. column (e). Enter the information on the same line but in 
the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be 
shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will 
expedite the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.) 

(38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO: 

 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  



State Controller’s Office         Community College Mandated Cost Manual 

Revised 07/12 

PROGRAM 

242 

THREATS AGAINST PEACE OFFICERS 
CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02)                                                                         Fiscal Year 

Claim Statistics 

(03) Leave blank. 

Direct Costs Object Accounts 

 
(a) (b) (c) (d) (e) 

(04) Reimbursable Activities Salaries 
 and 

Benefits 

Materials  
and 

Supplies 

Contract 
Services 

Employee 
Reimbursement Total 

1. Notification of a Threat      
 

2. Approval of Relocation Plans      

3. Review and Approval of Claims      

4. Payment of Expenses      

(05) Total Direct Costs      

 

Indirect Costs 

(06) Indirect Cost Rate  Federally approved rate OMB Circular A-21  FAM-29C  Flat 7% %l 

(07) Total Indirect Costs [Refer to Claim Summary Instructions]  

(08) Total Direct and Indirect Costs [Line (05)(e) + line (07)]  

 

Cost Reduction   

(09) Less:  Offsetting Revenues   

(10) Less:  Other Reimbursements   

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]  

20___/20___ 
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CLAIM SUMMARY 

INSTRUCTIONS 

FORM 

1 
(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year of costs. 

(03)  Leave blank. 

(04)  For each reimbursable activity, enter the total Form 2, line (05), columns (d) through (g) to Form 1, 
block (04), columns (a) through (d) in the appropriate row. Total each row. 

(05)  Total columns (a) through (e). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate 
computed using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the 
applicable box for the option used. Form FAM-29C can be found in the Annual Manual for Community 
Colleges available online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-
29C or the federally approved rate agreement with the claim. 

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The Form 
FAM-29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and Benefits 
whereas the federally approved rate is applied to the allocation base used in developing the federally 
approved rate. 

(08)  Enter the sum of Total Direct Costs, line (05)(e), and Total Indirect Costs, line (07). 

(09)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(10)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of 
the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(11)  From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting Revenues, line (09), and 
Other Reimbursements, line (10). Enter the remainder on this line and carry the amount forward to 
Form FAM-27, line (13) for the Reimbursement Claim. 

 

http://www.sco.ca.gov/ard_mancost.html
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ACTIVITY COST DETAIL 

FORM 

2 
(01)  Claimant (02)                                                             Fiscal Year 

(03)   Reimbursable Activities:  Check only one box per form to identify the activity being claimed 

  Notification of a Threat   Approval of Relocation Plans 

  Review and Approval of Claims   Payment of Expenses 

(04)  Description of Expenses Object Accounts 

(a) 
Employee Names, Job 

Classifications, Functions Performed 
and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries 

and 
Benefits 

(e) 
Materials 

and  
Supplies 

(f) 
Contract 
Services 

(g) 
Employee 

Reimbursement         

       

 
(05)  Total             Subtotal              Page: ___of___ 

    

20___/20___ 
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THREATS AGAINST PEACE OFFICERS 
ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Check the box that indicates the activity being claimed. Check only one box per form.  A separate Form 
2 must be prepared for each applicable activity. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, contract services, and employee reimbursement expenses. The 
descriptions required in column (4)(a) must be of sufficient detail to explain the cost of activities 
or items being claimed. For audit purposes, all supporting documents must be retained by the 
claimant for a period of not less than three years after the date the claim was filed or last amended, 
whichever is later. If no funds were appropriated or no payment was made at the time the claim was 
filed, the time for the Controller to initiate an audit will be from the date of initial payment of the claim. 
Such documents must be made available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns Submit  
supporting 
documents 

with the claim (a) (b) (c) (d) (e) (f) (g) 

 
Salaries 

 
 

and 

Employee 
Name and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours Worked 
    

Benefits 

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 
x Salaries 

    

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

   

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours Worked 
 

Inclusive Dates 
of Service 

  

Cost=Hourly 
Rate x Hours 
 Worked or 

Total Contract 
Cost 

 

Copy of 
Contract 

and 
Invoices 

Employee 
Reimbursement 

Name of 
Peace Officer 

Date of Receipt 
of Notification 

of Threat 

Date of Moving 
and Relocation 

Expenses 
  

 

Amount of 
Reimbursement Invoices 

 
 

(05)  Total line (04), columns (d) through (g) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (g) to Form 1, block (03), columns 
(a) through (d) in the appropriate row. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2010-01 

TUITION FEE WAIVERS 

JANUARY 8, 2010 

REVISED JULY 1, 2012 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller’s Office (SCO) for reimbursement of costs incurred for 
state-mandated cost programs. This document contains claiming instructions and forms that 
eligible claimants must use for filing claims for the Tuition Fee Waivers (TFW) program. The 
amended Parameters and Guidelines (P’s & G’s) are included as an integral part of the claiming 
instructions.  

On March 27, 2009, the Commission on State Mandates (CSM) adopted a Statement of Decision 
finding that the test claim legislation imposes a reimbursable state-mandated program on 
community college districts within the meaning of article XIII B, section 6 of the California 
Constitution and GC section 17514. 

Exception  

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college district as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate, is eligible to claim for reimbursement.  

Reimbursement Claim Deadline 

Claims for the 2011-2012 fiscal year may be filed by February 15, 2013, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568. 
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Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000).  

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: “I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct,” and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO’s claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment.   

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim.  

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request.  

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller 
to initiate an audit will be from the date of initial payment of the claim. Therefore, all 
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documentation to support actual costs claimed must be retained for the same period, and must be 
made available to the SCO on request. 

Claim Submission 

Submit a signed original Form FAM-27 and one copy with required documents. Please sign the 
Form FAM-27 in blue ink and attach the copy to the top of the claim package.  

Mandated costs claiming instructions and forms are available online at the SCO’s website: 
www.sco.ca.gov/ard_mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 

 
 

mailto:LRSDAR@sco.ca.gov
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Adopted:  October 30, 2009 

PARAMETERS AND GUIDELINES 
Education Code Sections 68044, Subdivisions (a), (b), (c), 68051, 68074,  

68075.5, 68076, Subdivision (d), 68077, 68078, Subdivision (b), 68082, 68083, 68084, 
68121, 68130.5, and 76140 

Statutes 1977, Chapter 36 (AB 447); Statutes 1980, Chapter 580 (AB 2567); Statutes 1981, 
Chapter 102 (AB 251); Statutes 1982, Chapter 1070 (AB 2627); Statutes 1988, Chapter 753 

(AB 3958); Statutes 1989, Chapters 424, 900, and 985 (AB 1237, AB 259, and SB 716); 
Statutes 1990, Chapter 1372 (SB 1854); Statutes 1991, Chapter 455 (AB 1745); Statutes 1993, 

Chapter 8 (AB 46); Statutes 1995, Chapter 389 (AB 723); Statutes 1997, Chapter 438  
(AB 1317); Statutes 1998, Chapter 952 (AB 639); Statutes 2000, Chapters 571 and 949  

(AB 1346 and AB 632); Statutes 2001, Chapter 814 (AB 540); and Statutes 2002,  
Chapter 450 (AB 1746) 

California Code of Regulations, Title 5, Sections 54012, Subdivisions (b), (c), (d), 54024, 
Subdivisions (e), (f); 54030, 54032, Subdivision (a); 54041, 54045, Subdivisions (b), (c); 

54045.5, subdivision (b); 54046, 54060, Subdivisions (a), (b) 

Register 77, No. 45 (Nov. 5, 1977); Register 82, No. 48 (Nov. 27, 1982); Register 83, 
No. 24 (Jun. 11, 1983) Register 86, No. 10 (Mar. 8, 1986); Register 91, No. 23 

(April 5, 1991); Register 92, No. 4 (Jan. 24, 1992); Register 95, No. 19 (May 19, 1995); 
Register 99, No. 20 (May 14, 1999); Register 02, No. 25 (Jun. 21, 2002)  

Revised Guidelines and Information, “Exemption from Nonresident Tuition” Chancellor of 
the California Community Colleges, May 2002 

Tuition Fee Waivers 
02-TC-21 

Contra Costa Community College District, Claimant 

I. SUMMARY OF THE MANDATE 
The test claim statutes, regulations and executive order involve determining student residence 
status and nonresident student tuition fee charges or waivers at community colleges, including 
students who are members of the armed forces; military dependents, aliens; graduates of Bureau 
of Indian Affairs schools; public school employees holding a valid credential; Native Americans; 
amateur student athletes at the Olympic Training Center; federal civil service employees and 
dependents in California due to military mission realignments; nonresident California high 
school graduates; and dependents of victims of the September 11, 2001 terrorist attacks. 

On March 27, 2009, the Commission on State Mandates (Commission) adopted a Statement of 
Decision finding that the test claim statutes and executive orders impose a partially reimbursable 
state-mandated program upon community college districts within the meaning of article XIII B, 
section 6 of the California Constitution and Government Code section 17514.  The Commission 
approved this test claim for the reimbursable activities listed in Section IV. Reimbursable 
Activities, on page 3:   
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II. ELIGIBLE CLAIMANTS 
Any “community college district” as defined in Government Code section 17519, which incurs 
increased costs as a result of this mandate is eligible to claim reimbursement.   

III. PERIOD OF REIMBURSEMENT 
Government Code section 17557, subdivision (e), states that a test claim shall be submitted on or 
before June 30 following a given fiscal year to establish eligibility for that fiscal year.  The Contra 
Costs Community College District filed the test claim on May 23, 2003, establishing eligibility for 
reimbursement on or after July 1, 2001.  The costs incurred for compliance with most of the 
mandated activities are reimbursable on or after July 1, 2001.  However, portions of the Education 
Code, the registers, and the revised guidelines from the Chancellor’s Office became effective on 
different dates after July 1, 2001.  Therefore costs incurred for compliance with the mandated 
activities found in these sections are reimbursable on the following dates: 

1. Education Code section 68130.5 (Stats. 2001, ch. 814), became effective on  
January 1, 2002.  Therefore, the following activities are reimbursable on or after  
January 1, 2002.:  exempt a student (other than a nonimmigrant alien within the meaning of 
paragraph (15) of subsection (a) of Section 1101 of title 8 of the United States Code) from 
paying nonresident tuition if he or she meets the following criteria: (1) high school 
attendance in California for three or more years; (2) graduation from a California high 
school or attainment of the equivalent thereof; (3) registers for or is enrolled in a course 
offered by any college in the district for any term commencing on or after January 1, 2002; 
(4) in the case of a person without lawful immigration status, the filing of an affidavit with 
the institution of higher education stating that the student has filed an application to 
legalize his or her immigration status, or will file an application as soon as he or she is 
eligible to do so. 

2. Register 02, No. 25 became effective on June 21, 2002.  Therefore the following activity is 
reimbursable on or after June 21, 2002: completion of a questionnaire form prescribed by 
the Chancellor and furnished by the district of enrollment verifying eligibility for this 
nonresident tuition exemption. 

3. The Chancellor’s Revised Guidelines and Information on AB 540 Exemption from 
Nonresident Tuition became effective on May 1, 2002.  Therefore the following activities 
are reimbursable on or after May 1, 2002:   

• Retain indefinitely, as Class 1 permanent records, the original certified affidavit 
and other materials utilized by a district in meeting the certification requirements; 
or, copying or reproducing by photograph, microphotograph or reproduced on 
film or electronically the original certified affidavit and other materials utilized by 
a district in meeting the certification requirements (Chancellor of the California 
Community Colleges, “Revised Guidelines and Information on AB 540 
Exemption From Nonresident Tuition” May 2002, p. 4, par. 20). 

• Refund the student’s nonresident tuition if the student is determined eligible for 
the exemption after he or she has paid nonresident tuition (Id., p. 2, par. 8). 
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• Discard and replace old questionnaire forms with the newly prescribed 
Chancellor’s form in printed materials for Summer or Fall 2002, unless the 
district’s form is part of a major preprinted document such as a Schedule of 
Classes.  This is a one-time activity (Id. at p. 3, par. 14). 

Actual costs for one fiscal year shall be included in each claim.  Pursuant to Government Code 
section 17561, subdivision (d)(1)(A), all claims for reimbursement of initial fiscal year costs 
shall be submitted to the State Controller within 120 days of the issuance date for the claiming 
instructions. 

If the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be allowed 
except as otherwise allowed by Government Code section 17564. 

There shall be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law.  

IV. REIMBURSABLE ACTIVITIES 
To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed.  Actual costs are those costs actually incurred to implement the mandated activities.  
Actual costs must be traceable and supported by source documents that show the validity of such 
costs, when they were incurred, and their relationship to the reimbursable activities.  A source 
document is a document created at or near the same time the actual cost was incurred for the 
event or activity in question.  Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, and declarations.  
Declarations must include a certification or declaration stating, “I certify (or declare) under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct,” 
and must further comply with the requirements of Code of Civil Procedure section 2015.5.  
Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements.  
However, corroborating documents cannot be substituted for source documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below.  Increased cost is limited to the cost of an activity that the claimant is 
required to incur as a result of the mandate. 

For each eligible claimant, the following activities are reimbursable: 

District Governing Board Rules and Regulations on Nonresident Tuition 
 Adopt rules and regulations relating to the method of payment, and the method and amount 

of refund of nonresident tuition (Ed. Code, § 68051, Stats. 1990, ch. 1372).  

Determining Residence Classification 
 Require student applicant to supply, and district to weigh, the residence determination 

factors: Require student applicants to supply, and for the district to weigh, the following 



 
Tuition Fee Waivers  

Parameters and Guidelines 
02-TC-21 

4

information to determine the student’s residence classification (Cal. Code Regs., tit. 5, 
§ 54024, subd. (e)).1  

o Ownership of residential property  
o Registering to vote in California 
o Active membership in service or social clubs. 
o Being the petitioner for a divorce in California. 

Require a student to supply, and for the district to weigh, information regarding whether the 
student or the parents of a minor student who relinquished California residence after moving 
from the state has reestablished residence by one full year of physical presence coupled with 
demonstrated intent to be a California resident.  (Cal.Code Regs., tit. 5, § 54030, Register 82, 
No. 48 (Nov. 27, 1982) p. 637.) 

 Residence classification questionnaires: To revise the residence questionnaire based on a 
sample residence questionnaire provided by the Chancellor’s Office (a one-time activity). 

To require the student to supply, and for the district to weigh, the following information in a 
residence questionnaire to determine the student’s residence classification:  

o Where the student has maintained his or her home for the last two years and 
whether the student has engaged in any activity listed in subdivision (f) of section 
54024 of the title 5 regulations, i.e., has maintained voter registration in another 
state and voted in another state; was a petitioner for a divorce in another state, as 
attended an out-of-state institution as a resident of that other state; has declared 
nonresidence for state income tax purposes. 

o For each student under 19 years of age, consideration of where the parent has 
lived for the last two years and where the parent has engaged in any activity listed 
in subsection (f) of section 54024 of the title 5 regulations. 

o If the student, or the student’s parent if the student is under age 19, has either maintained 
a home outside of California at any time during the last two years, or has engaged in any 
activity listed in subsection (f) of section 54024 of the title 5 regulations, the student shall 
be asked for additional evidence of intent to reside in California such as that identified in 
subsection (e) of section 54024. (Cal.Code Regs., tit. 5, § 54012, subds. (b), (c) & (d).)2  

 Financial independence: Determine whether the student is financially independent or 
dependent, in accordance with Education Code section 68044, when a student is seeking 
reclassification as a resident who was classified as a nonresident in the preceding term. 
(Cal. Code Regs., tit. 5, § 54032, subd (a).)3  

                                                 
1 Register 82, No. 48 (Nov. 27, 1982), Register 91, No. 23 (April 5, 1991) p. 334, Register 95, 
No. 19 (May 19, 1995) p. 333; Register 99, No. 20 (May 14, 1999) p. 333. 
2 Register 82, No. 48 (Nov. 27, 1982) pp. 635-636; Register 91, No. 23 (April 5, 1991) p. 334; 
Register 95, No. 19 (May 19, 1995) p. 333. 
3 Register 82, No. 48 (Nov. 27, 1982) p. 637; Register 91, No. 23 (April 5, 1991) p. 335; Register 
95, No. 19 (May 19, 1995) p. 334. 
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Determine whether the student seeking reclassification as a resident who was classified as a 
nonresident in the preceding term is financially dependent or independent, by requiring the 
student to supply, and the district to weigh, information on whether the student (1) has not 
and will not be claimed as an exemption for state and federal tax purposes by his or her 
parent in the calendar year the reclassification application is made and in any of the three 
calendar years prior to the reclassification application, (2) has not and will not receive more 
than seven hundred fifty dollars ($750) per year in financial assistance from his or her parent 
in the calendar year the reclassification application is made and in any of the three calendar 
years prior to the reclassification application, and (3) has not lived and will not live for more 
than six weeks in the home of his or her parent during the calendar year the reclassification 
application is made and in any of the three calendar years prior to the reclassification 
application. (Ed. Code, § 68044, subds. (a), (b) & (c); Stats. 1981, ch. 102, Stats. 1982, 
ch. 1070.) 

Nonresident Tuition Fee 
 Provide nonresident students with notice of nonresident tuition fee charges during the spring 

term before the fall term in which the change will take effect, and to consider nonresident 
tuition fees of public community colleges in other states in determining nonresident tuition 
fees, and to make nonresident tuition fee increases gradual, moderate, and predictable. 
(Ed. Code, § 76140, subd. (d), Stats. 1989, ch. 985.) 

Exceptions to Determination of Nonresidence 
The following are entitled to resident tuition or are exempted from paying nonresident tuition: 
 Dependent of member of armed forces: Classify as residents for the purpose of determining 

the amount of tuition and fees those dependents (defined as a natural or adopted child, 
stepchild, or spouse who is a dependent of a member of the armed forces) of military 
personnel who retire from active duty after the residence determination date until the student 
dependent has resided in the state the minimum time necessary to become a resident.  
(Ed. Code, § 68074, Stats. 1980, ch. 580, Stats. 1989, ch. 900, Stats. 2000, ch. 571.)   

Require applicants claiming residence status pursuant to section 68074 of the Education 
Code (dependent member of the armed forces) to supply, and for the district to weigh, the 
following documentation in determining the applicant’s residence: 

o A statement from the military person’s commanding officer or personnel officer that: 
(1) the military person’s duty station is in California on active duty as of the residence 
determination date; or (2) that the military person is outside of California on active duty 
after having been transferred immediately and directly from a California duty station after 
the residence determination date; or (3) that the military person has, after the residence 
determination date, retired as an active member of the armed forces of the United States.   

o A statement that the student who qualifies for resident classification as a natural or 
adopted child or stepchild is a dependent of the military person for an exemption on 
federal taxes (Cal.Code. Regs., tit. 5, § 54041).4   

                                                 
4 Register 82, No. 48 (Nov. 27, 1982) p. 638; Register 83, No. 24 (Jun. 11, 1983) p. 638. 
Register 91, No. 23 (April 5, 1991) p. 336; Register 95, No. 19 (May 19, 1995) p. 335. 
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 Member of armed forces after discharge: Classify as a resident a student who was a member 
of the armed forces of the United States stationed in California on active duty for more than 
one year immediately prior to being discharged from the armed forces, for the length of time 
he or she lives in California after being discharged up to the minimum time necessary to 
become a resident (Ed. Code, § 68075.5, Stats. 1995, ch. 389). 

 Dependent of California resident for more than one year: Classify as a resident a student who 
(a) has not been an adult resident of California for more than one year and (b) is either the 
dependent child of a California resident who has had residence in California for more than 
one year prior to the residence determination date, or has a parent who has both contributed 
court-ordered support for the student on a continuous basis and has been a California resident 
for a minimum of one year.  This exception shall continue until the student has resided in the 
state the minimum time necessary to become a resident, so long as continuous attendance is 
maintained at a community college (Ed. Code, § 68076, Stats. 1988, ch. 753, Stats. 1991, 
ch. 455, Stats. 1993, ch. 8). 

 Graduate of Bureau of Indian Affairs school: Classify a student as a resident if he or she has 
graduated from any school located in California that is operated by the United States Bureau 
of Indian Affairs, so long as continuous attendance is maintained by the student at a 
community college (Ed. Code, § 68077, Stats. 1989, ch. 424, Stats. 1993, ch. 8). 

 Student holding emergency permit or public school credential: Classify as a resident a 
student who holds a valid emergency permit authorizing service in the public schools of this 
state, who is employed by a school district in a full-time position requiring certification 
qualifications for the academic year in which the student enrolls at an institution in courses 
necessary to fulfill teacher credential requirements.  This classification is only for the 
purposes of determining the amount of tuition and fees for no more than one year.  
(Ed. Code, § 68078, subd. (b), Stats. 2000, ch. 949).   

For students claiming residency status pursuant to section 68078 of the Education Code, 
require the student to supply, and for the district to weigh, the following: 

o A statement from the employer showing employment by a public school in a full-time 
position requiring certification qualifications for the college year in which the student 
enrolls.  (Cal. Code Regs., tit. 5, § 54046; Register 82, No. 48 (Nov. 27, 1982) p. 638.1; 
Register 91, No. 23 (April 5, 1991) p. 337; Register 95, No. 19 (May 19, 1995) p. 335.)  
This section is state-mandated new program or higher level of service for students 
claiming residence under subdivision (a) of section 68078, as well as subdivision (b) 
(student holding a valid emergency permit, as specified). 

o Any teaching credential (except a provisional credential).  Require the student to show he 
or she will enroll in courses necessary to obtain another type of credential authorizing 
service in the public schools, or holds a credential issued by the Board of Governors and 
is enrolled in courses necessary to fulfill credential requirements. (Former Cal. Code 
Regs., tit. 5, § 54036; Register 77, No. 45 (Nov. 5, 1977) p. 638.2.  Cal. Code Regs., 
tit. 5, § 54046.)5  

                                                 
5 Register 82, No. 48 (Nov. 27, 1982) p. 638.1; Register 91, No. 23 (April 5, 1991) p. 337; 
Register 95, No. 19 (May 19, 1995) p. 335. 
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 Native American student: Classify as a resident a Native American student who attends a 
school administered by the Bureau of Indian Affairs located within the community college 
district (Ed. Code, §68082, Stats. 1977, ch. 36). 

 Amateur student athlete in training at U.S. Olympic Training Center: Classify as a resident 
for tuition purposes any amateur student athlete (as defined in Ed. Code, § 68083, subd. (b)) 
in training at the United States Olympic Training Center in Chula Vista, until he or she has 
resided in the state the minimum time necessary to become a resident (Ed. Code, § 68083, 
Stats. 1997, ch. 438). 

 Federal civil service employee in state due to military mission realignment: Classify as a 
state resident a federal civil service employee and his or her natural or adopted dependent 
children if the parent has moved to this state as a result of a military mission realignment 
action that involves the relocation of at least 100 employees, until the student is entitled to be 
classified as a resident pursuant to Section 68017, so long as the student continuously attends 
an institution of public higher education (Ed. Code, § 68084, Stats. 1998, ch. 952). 

 Nonresident California high school graduates: Exempt a student (other than a nonimmigrant 
alien within the meaning of paragraph (15) of subsection (a) of Section 1101 of title 8 of the 
United States Code) from paying nonresident tuition if he or she meets the following criteria: 
(1) high school attendance in California for three or more years; (2) graduation from a 
California high school or attainment of the equivalent thereof; (3) registers for or is enrolled 
in a course offered by any college in the district for any term commencing on or after 
January 1, 2002; (4) in the case of a person without lawful immigration status, the filing of an 
affidavit with the institution of higher education stating that the student has filed an 
application to legalize his or her immigration status, or will file an application as soon as he 
or she is eligible to do so (activities are reimbursable on or after January 1, 2002).  

 Completion of a questionnaire form prescribed by the Chancellor and furnished by the 
district of enrollment verifying eligibility for this nonresident tuition exemption. (Ed. Code, § 
68130.5, Stats. 2001, ch. 814, & Cal.Code Regs., tit. 5, § 54045.5, subd. (b); Register 02, No. 
25 (Jun. 21, 2002) p. 335.)  (This activity is reimbursable on or after June 21, 2002.)6 

For these students: 

o Retain indefinitely, as Class 1 permanent records, the original certified affidavit and other 
materials utilized by a district in meeting the certification requirements; or, copying or 
reproducing by photograph, microphotograph or reproduced on film or electronically the 
original certified affidavit and other materials utilized by a district in meeting the 

                                                 
6 On September 15, 2008, California’s Third District Court of Appeal issued an opinion on 
section 68130.5 (Stats. 2001, ch. 814).  The opinion reverses a lower court’s decision to grant a 
demurrer, and holds that plaintiffs stated a viable claim that section 68130.5 conflicts with and is 
preempted by federal title 8 U.S.C. sections 1623 and 1621.  (Martinez v. Regents of the 
University of California (2008) 166 Cal.App.4th 1121.)  The case was remanded back to the trial 
court.  If the court ultimately finds that section 68130.5 is invalid, the statute would become 
void.  At that point reimbursement for activities under section 68130.5 would end on the date the 
court’s decision becomes final. 
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certification requirements (Chancellor of the California Community Colleges, “Revised 
Guidelines and Information on AB 540 Exemption From Nonresident Tuition” May 
2002, p. 4, par. 20). 

o Refund the student’s nonresident tuition if the student is determined eligible for the 
exemption after he or she has paid nonresident tuition (Id., p. 2, par. 8). 

o Discard and replace old questionnaire forms with the newly prescribed Chancellor’s form 
in printed materials for Summer or Fall 2002, unless the district’s form is part of a major 
preprinted document such as a Schedule of Classes.  This is a one-time activity (Id. at 
p. 3, par. 14).  (These activities are reimbursable on or after May 1, 2002.) 

 Alien students: Require a student alien to supply, and for the district to weigh, information on 
whether the student is precluded from establishing domicile.  An alien is precluded from 
establishing domicile in the United States if the alien: (1) entered the United States illegally; 
(2) entered the United States under a visa requiring that the alien have a residence outside the 
United States; or (3) entered the United States under a visa that permits entry solely for some 
temporary purpose.  And for the community college district to determine, for an alien who is 
precluded from establishing domicile in the United States pursuant to subdivision (b) of 
section 54045 of the title 5 regulations, whether that alien has (1) taken appropriate steps to 
obtain a change of status with the Immigration and Naturalization Service to a classification 
which does not preclude establishing domicile, and (2) met the residence requirements of 
sections 54020-54024 of the title 5 regulations related to physical presence and the intent to 
make California home for other than a temporary purpose.  (Cal. Code Regs., tit. 5, § 54045, 
subds. (b) & (c).)7  

Tuition and Fee Waivers for Dependents of Victims of the 9/11 Terrorist Attacks 
 Surviving dependents of victims of 9/11 terrorist attacks: Waive mandatory systemwide fees 

or tuition of any kind for a student in an undergraduate program who is the surviving 
dependent (as defined) of any individual killed in the September 11, 2001, terrorist attacks on 
the World Trade Center in New York City, the Pentagon building in Washington, D.C., or 
the crash of United Airlines Flight 93 in southwestern Pennsylvania, if the student is 
determined eligible by the California Victim Compensation and Government Claims Board.  
The waiver lasts until January 1, 2013, unless the dependent is the surviving child, natural or 
adopted, of an individual killed in the terrorist attacks of September 11, 2001, in which case 
the tuition and fees are waived until the person obtains the age of 30 years (Ed. Code, 
§ 68121, Stats. 2002, ch. 450).  

Notifying Students of Classification Decision and Appeal Procedure 
 Notification and appeal of classification decision: Notify a student of his or her residence 

classification not later than fourteen (14) calendar days after the beginning of the session for 
which the student has applied, or fourteen (14) calendar days after the student’s application 
for admission, whichever is later.  (Cal. Code Regs., tit. 5, § 54060, subd. (a); Register 82, 
No. 48 (Nov. 27, 1982) p. 638.2.) 

                                                 
7 Register 86, No. 10 (Mar. 8, 1986) p. 638.1, Register 91, No. 23 (April 5, 1991) p. 336; 
Register 92, No. 4 (Jan. 24, 1992) p. 336, Register 95, Nos. 19-20 (May 19, 1995) p. 335. 



 
Tuition Fee Waivers  

Parameters and Guidelines 
02-TC-21 

9

Establish procedures for appeals of residence classifications (Cal Code Regs., tit. 5, § 54060, 
subd. (b).)8  

The Commission also finds that all other statutes, regulations, and executive orders in the test 
claim do not constitute a reimbursable state-mandated program.  

V. CLAIM PREPARATION AND SUBMISSION 
Each of the following cost elements must be identified for each reimbursable activity identified 
in Section IV, Reimbursable Activities, of this document.  Each claimed reimbursable cost must 
be supported by source documentation as described in Section IV.  Additionally, each 
reimbursement claim must be filed in a timely manner. 

A. Direct Cost Reporting 

Direct costs are those costs incurred specifically for the reimbursable activities.  The following 
direct costs are eligible for reimbursement. 

1.  Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job 
classification, and productive hourly rate (total wages and related benefits divided by 
productive hours).  Describe the specific reimbursable activities performed and the hours 
devoted to each reimbursable activity performed. 

2.  Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities.  Purchases shall be claimed at the actual price 
after deducting discounts, rebates, and allowances received by the claimant.  Supplies 
that are withdrawn from inventory shall be charged on an appropriate and recognized 
method of costing, consistently applied. 

3.  Contracted Services 

Report the name of the contractor and services performed to implement the reimbursable 
activities.  Attach a copy of the contract to the claim.  If the contractor bills for time and 
materials, report the number of hours spent on the activities and all costs charged.  If the 
contract is a fixed price, report the dates when services were performed and itemize all 
costs for those services. 

4.  Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and equipment (including computers) 
necessary to implement the reimbursable activities.  The purchase price includes taxes, 
delivery costs, and installation costs.  If the fixed asset or equipment is also used for 
purposes other than the reimbursable activities, only the pro-rata portion of the purchase 
price used to implement the reimbursable activities can be claimed. 

5.  Travel 

                                                 
8 Register 82, No. 48 (Nov. 27, 1982) p. 638.2); Register 91, No. 23 (April 5, 1991) p. 336; 
Register 95, No. 19 (May 19, 1995) p. 336. 
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Report the name of the employee traveling for the purpose of the reimbursable activities.  
Include the date of travel, destination point, the specific reimbursable activity requiring 
travel, and related travel expenses reimbursed to the employee in compliance with the 
rules of the local jurisdiction.  Report employee travel time according to the rules of cost 
element A.1., Salaries and Benefits, for each applicable reimbursable activity. 

B.  Indirect Cost Rates 

Indirect costs are costs that have been incurred for common or joint purposes.  These costs 
benefit more than one cost objective and cannot be readily identified with a particular final cost 
objective without effort disproportionate to the results achieved.  After direct costs have been 
determined and assigned to other activities, as appropriate, indirect costs are those remaining to 
be allocated to benefited cost objectives.  A cost may not be allocated as an indirect cost if any 
other cost incurred for the same purpose, in like circumstances, has been claimed as a direct cost. 

Indirect costs include: (a) the indirect costs originating in each department or agency of the 
governmental unit carrying out state mandated programs, and (b) the costs of central 
governmental services distributed through the central service cost allocation plan and not 
otherwise treated as direct costs. 

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost 
accounting principles from the Office of Management and Budget Circular A-21, "Cost 
Principles of Educational Institutions"; (2) the rate calculated on State Controller's Form FAM-
29C; or (3) a 7% indirect cost rate.   

VI. RECORD RETENTION 
Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a local agency or school district pursuant to this chapter9 is subject to the initiation 
of an audit by the Controller no later than three years after the date that the actual reimbursement 
claim is filed or last amended, whichever is later.  However, if no funds are appropriated or no 
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the 
time for the Controller to initiate an audit shall commence to run from the date of initial payment 
of the claim.  In any case, an audit shall be completed not later than two years after the date that 
the audit is commenced.  All documents used to support the reimbursable activities, as described 
in Section IV, must be retained during the period subject to audit.  If an audit has been initiated 
by the Controller during the period subject to audit, the retention period is extended until the 
ultimate resolution of any audit findings. 

VII. OFFSETTING REVENUES AND REIMBURSEMENTS 
Any offsets the claimant experiences in the same program as a result of the same statutes or 
executive orders found to contain the mandate shall be deducted from the costs claimed.  In 
addition, reimbursement for this mandate from any source, including but not limited to, service 
fees collected, federal funds, and other state funds, shall be identified and deducted from this 
claim. 

An amount equal to 2 percent of the fees shall be waived and an amount equal to ninety-one 
cents ($0.91) per credit unit shall be waived (Ed. Code, § 76300 subd. (m)(2)) for any student in 
                                                 
9 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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an undergraduate program, including a student who has previously graduated from another 
undergraduate or graduate program, who is the dependent of any individual killed in the 
September 11, 2001, terrorist attacks on the World Trade Center in New York City, the Pentagon 
building in Washington, DC, or the crash of United Airlines Flight 93 in southwestern 
Pennsylvania, if he or she meets the financial need requirements set forth in Section 69432.7 for 
the Cal Grant A Program and either of the following apply: (1) The dependent was a resident of 
California on September 11, 2001.  (2) The individual killed in the attacks was a resident of 
California on September 11, 2001. 

 

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS 
Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming 
instructions for each mandate that requires state reimbursement not later than 60 days after 
receiving the adopted parameters and guidelines from the Commission, to assist local agencies 
and school districts in claiming costs to be reimbursed.  The claiming instructions shall be 
derived from the test claim decision and the parameters and guidelines adopted by the 
Commission. 

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming 
instructions shall constitute a notice of the right of the local agencies and school districts to file 
reimbursement claims, based upon parameters and guidelines adopted by the Commission. 

IX. REMEDIES BEFORE THE COMMISSION 
Upon request of a local agency or school district, the Commission shall review the claiming 
instructions issued by the State Controller or any other authorized state agency for 
reimbursement of mandated costs pursuant to Government Code section 17571.  If the 
Commission determines that the claiming instructions do not conform to the parameters and 
guidelines, the Commission shall direct the Controller to modify the claiming instructions and 
the Controller shall modify the claiming instructions to conform to the parameters and guidelines 
as directed by the Commission.   

In addition, requests may be made to amend parameters and guidelines pursuant to Government 
Code section 17557, subdivision (d), and California Code of Regulations, title 2, section 1183.2. 

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES 
The Statement of Decision is legally binding on all parties and provides the legal and factual 
basis for the parameters and guidelines.  The support for the legal and factual findings is found in 
the administrative record for the test claim.  The administrative record, including the Statement 
of Decision, is on file with the Commission.   
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TUITION FEE WAIVERS 
CLAIM FOR PAYMENT 

For State Controller Use Only PROGRAM 

(19) Program Number 00301 
(20) Date Filed 
(21) LRS Input 

301 
 

(01) Claimant Identification Number Reimbursement Claim Data 

(02) Claimant Name 
 

(22) FORM 1, (04) A. (f)  

County of Location 
 (23) FORM 1, (04) B. (f)  

Street Address or P.O. Box 
 

Suite (24) FORM 1, (04) C. (f)  

City State Zip Code (25) FORM 1, (04) D. (f)  

  Type of Claim (26) FORM 1, (04) E. (f)  

 (03) (09) Reimbursement    (27) FORM 1, (04) F. (f)  

 (04) (10) Combined                 (28) FORM 1, (06)  

 (05) (11) Amended               (29) FORM 1, (07)  

Fiscal Year of Cost (06) (12) (30) FORM 1, (09)  

Total Claimed Amount (07) (13) (31) FORM 1, (10)  

Less: 10% Late Penalty (refer to attached Instructions) (14) (32)   

Less: Prior Claim Payment Received (15) (33)   

Net Claimed Amount (16) (34)   

Due from State (08) (17) (35)   

Due to State  (18) (36)   

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 Government Code. 

I further certify that there was no application other than from the claimant, nor any grants or payments received for reimbursement of 
costs claimed herein and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount for this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signature of Authorized Officer 
  

Date Signed  
 

  Telephone Number   

  

 

E-Mail Address   
 Type or Print Name and Title of Authorized Signatory    

 (38) Name of Agency Contact Person for Claim  
Telephone Number   

 

 E-mail Address   

 Name of Consulting Firm / Claim Preparer Telephone Number  

 
E-mail Address  
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PROGRAM 

301 
TUITION FEE WAIVERS 
CLAIM FOR PAYMENT 

INSTRUCTIONS  

FORM 
FAM-27 

(01) Enter the claimant identification number assigned by the State Controller’s Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) Not applicable. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. 

(13) Enter the amount of the reimbursement claim from Form 1, line (11). The total claimed amount must exceed $1,000; minimum claim 
must be $1,001. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was filed on 
time. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or 

• Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g., 
Form 1, (04) A. (f), means the information is located on Form 1, line (04) A, column (f). Enter the information on the same line but in 
the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be 
shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion of this data block will 
expedite the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.) 

(38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

 SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO: 

 Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA  94250 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA  95816  
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TUITION FEE WAIVERS 

CLAIM SUMMARY 

FORM 

1 
(01) Claimant (02) 

 
 

  Fiscal Year 
 

Claim Statistics 

(03)  

Direct Costs Object Accounts 

(04)  Reimbursable Activities 

(a) (b) (c) (d) (e) (f) 

Salaries 
and 

Benefits 

Materials 
 and 

Supplies 

Contract 
Services 

Fixed 
Assets 

 
Travel 

 
Total 

A. Adopt Governing Board Rules & Regulations       

B. Determine Residence Classification       

C. Nonresident Tuition Fee 
      

D. Exceptions to Determination of Non-residence 
      

E. Waivers for Dependents of 9/11Terrorist Attacks 
      

F. Notify Students of Decision & Appeal Procedure 
      

(05) Total Direct Costs       

 

Indirect Costs 

(06) Indirect Cost Rate  Federally approved rate OMB Circular A-21   FAM-29C   Flat 7%  %l 

(07) Total Indirect Costs [Refer to Claim Summary Instructions]  

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)]  

 

Cost Reduction   

(09) Less:  Offsetting Revenues   

(10) Less:  Other Reimbursements   

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}]  

20  /20  
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CLAIM SUMMARY 
INSTRUCTIONS 

FORM 

1 
(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year of costs. 

(03)  Leave blank. 

(04)  For each reimbursable activity, enter the totals from Form 2, line (05), columns (d) through (h), to Form 
1, block (04), columns (a) through (e), in the appropriate row. Total each row. 

(05)  Total columns (a) through (f). 

(06)  Community college districts may use the federally approved OMB Circular A-21 rate, the rate computed 
using form FAM-29C, or a 7% indirect cost rate, for the fiscal year of costs. Mark the applicable box for 
the option used. Form FAM-29C can be found in the Annual Manual for Community Colleges available 
online at SCO’s website: www.sco.ca.gov/ard_mancost.html. Submit Form FAM-29C or the federally 
approved rate agreement with the claim. 

(07)  Enter the result of multiplying the Indirect Cost Rate, line (06), by the applicable base used. The Form 
FAM-29C indirect cost rate and the flat 7% indirect cost rates are applied to Salaries and Benefits 
whereas the federally approved rate is applied to the allocation base used in developing the federally 
approved rate. 

(08)  Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, line (07). 

  Refer to the P’s & G’s page 10, Section VII. OFFSETTING REVENUES AND REIMBURSEMENTS, 
for additional requirements. 

(09)  If applicable, enter any revenue received by the claimant for this mandate from any state or federal 
source. 

(10)  If applicable, enter the amount of other reimbursements received from any source including, but not 
limited to, service fees collected, federal funds, and other state funds that reimbursed any portion of the 
mandated cost program. Bring forward the total from Form 3, line (07). 

(11)  From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting Revenues, line (09), and 
Other Reimbursements, line (10). Enter the remainder on this line and carry the amount forward to 
Form FAM-27, line (13) for the Reimbursement Claim. 

 
 

http://www.sco.ca.gov/ard_mancost.html
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TUITION FEE WAIVERS 
ACTIVITY COST DETAIL 

FORM 

2 
(01) Claimant (02)                                                               Fiscal Year 

(03) Reimbursable Activities:  Check only one box per form to identify the activity being claimed 

 Adopt Governing Board Rules & Regulations  Determine Residence Classification 

 Nonresident Tuition Fee  Exceptions to Determination of Nonresidence 

 Waivers for Dependents of 9/11 Terrorists Attacks  Notify Students of Decision & Appeal Procedure 

(04) Description of Expenses Object Accounts 
(a) 

Employee Names, Job 
Classifications, Functions Performed 

and Description of Expenses 

(b) 
Hourly 
Rate or 

Unit Cost 

(c) 
Hours 

Worked or 
Quantity 

(d) 
Salaries 

and 
Benefits 

(e) 
Materials 

and  
Supplies 

(f) 
 

Contract 
Services 

(g) 
 

Fixed 
Assets 

(h) 
 

Travel 
 

        

 

(05)  Total             Subtotal              Page: ____of____      

20___/20___ 
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 ACTIVITY COST DETAIL 

INSTRUCTIONS 

FORM 

2 
(01)  Enter the name of the claimant.  

(02)  Enter the fiscal year for which costs were incurred. 

(03)  Check the box that indicates the activity being claimed. Check only one box per form.  A separate Form 
2 must be prepared for each applicable activity. 

(04)  The following table identifies the type of information required to support reimbursable costs. To detail 
costs for the activity box checked in block (03), enter the employee names, position titles, a brief 
description of the activities performed, actual time spent by each employee, productive hourly rates, 
fringe benefits, supplies used, contract services, and travel  expenses. The descriptions required in 
column (4)(a) must be of sufficient detail to explain the cost of activities or items being claimed. 
For audit purposes, all supporting documents must be retained by the claimant for a period of not less 
than three years after the date the claim was filed or last amended, whichever is later. If no funds were 
appropriated or no payment was made at the time the claim was filed, the time for the Controller to 
initiate an audit will be from the date of initial payment of the claim. Such documents must be made 
available to the SCO on request. 

 

Object/ 
Sub object 
Accounts 

Columns Submit  
supporting 
documents 

with the claim (a) (b) (c) (d) (e) (f) (g) (h) 

 
Salaries 

 
and 

 
Benefits 

Employee 
Name and Title 

Hourly 
Rate 

Hours 
Worked 

Salaries = 
Hourly Rate 

x Hours 
Worked 

     

 
 

Activities 
Performed 

Benefit 
Rate  

Benefits = 
Benefit Rate 
x Salaries 

     

Materials 
 and 

Supplies 

Description 
of 

Supplies Used 

Unit 
Cost 

Quantity 
Used  

Cost = 
Unit Cost 
x Quantity 

Used 

    

Contract 
Services 

Name of 
Contractor 

 

Specific Tasks 
Performed 

Hourly 
Rate 

Hours Worked 
 

Inclusive 
Dates of 
Service 

  

Cost=Hourly 
Rate x Hours 
 Worked or 

Total Contract 
Cost 

  

Copy of 
Contract 

and 
Invoices 

Fixed 
 Assets 

Description of 
Equipment 
Purchased 

Unit Cost Usage    
Cost= 

Unit Cost   
x Usage 

  

Travel 

Purpose of Trip 
Name and Title 
Departure and 
Return Date 

Per Diem 
Rate 

Mileage Rate 
Travel Cost 

Days 
Miles 

Travel Mode 
    

Total Travel 
Cost = Rate x 
Days or Miles 

 

 

(05)  Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to Form 1, block (04), columns 
(a) through (e) in the appropriate row. 

 



State Controller’s Office                                                                  Community College Mandated Cost Manual 

Revised 07/12    

PROGRAM 

301 

TUITION FEE WAIVERS 
SUMMARY OF OFFSETTING REVENUES AND REIMBURSEMENTS 

FORM 

3 
(01) Claimant (02)  Fiscal Year 

    
20  /20  

 

(03) In the fiscal year of claim are there students who qualify pursuant to Ed. Code Section 
76300, Sub. (m)(2) for the fee waiver? 

 Yes 

 No  

(04) If yes, list each student, the amount received, and any mandate-related offsetting revenue below: 

(a) 
 

Name of Student 

(b) (c) (d) 

Fees Subject  
to 2% Waiver 

Credits Subject 
to $0.91 
Waiver 

Total Offsetting  
Revenue 

    

    

    

    

    

    

    

    

(05) Total  [Carry forward total to Form 1, line (09)]  

(06) Other Reimbursements 

Type or Source of Other Reimbursements Total Other  
Reimbursements 

  

  

  

  

  

  

  

  

(07) Total  [Carry forward to Form 1, line (10)]  
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PROGRAM 

301 

TUITION FEE WAIVERS 
SUMMARY OF OFFSETTING REVENUES AND REIMBURSEMENTS 

INSTRUCTIONS 

FORM 

3 
(01)  Enter the name of the claimant. 

(02)  Enter the fiscal year of costs. 

(03)  Respond to the question with a check mark in the applicable box. In the fiscal year of claim are there 
students who qualify pursuant to Education Code section 76300, Subd. (m)(2) for the fee waiver? 

(04) (a) If the answer to line (03) is “Yes” – List the names of the students for whom you  
are providing services. 

 (b) Enter the amount of fees that are subject to the 2% waiver. 

 (c) Enter the number of credits that are subject to the $0.91 waiver. 

 (d) Enter the sum of [(Line (04)(b) x 2%) + (line (04)(c) x $0.91)] 

(05)  Enter the total of column (04)(d) and carry this total forward to Form 1, line (09). 

(06)  Enter the type or source of other reimbursements received and the amount. 

(07)  Enter the total of all other reimbursements and carry forward to Form 1, line (10). 
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DEPARTMENT OF PERSONNEL ADMINISTRATION RULES 
Moving and Relocation Expenses 

Effective January 1, 2012 

599.714.1 Scope 

(a) Whenever a permanent state officer or employee is required by any appointing power because 
of a change in assignment, promotion or other reason related to his/her duties, to change his/her 
place of residence, such officer, agent or employee shall receive reimbursement of his/her actual 
and necessary moving and relocation expenses incurred by him/her both before and after and by 
reason of such change of residence, subject to the provisions and limitations of this article. 

(b) For the purposes of this article, a move occurs on the official reporting date to the new 
headquarters, and when a change in residence is reasonably to be required. Relocation shall be 
paid, when the following conditions are met: 

(1) The officer's or employee’s officially designated headquarters is changed for the advantage of 
the State, which includes the following:  

(A) A promotion offered by any appointing authority, not including those movements that 
the employee could make through transfer, reinstatement or reemployment eligibility; or  

(B) An involuntary transfer initiated by and at the discretion of the appointing authority,  

(C) An involuntary transfer required to affect a mandatory reinstatement following: 

(I) Termination of a career executive or exempt appointment 

(II) Leave of absence 

(III) Rejection from probation 

(D) Any involuntary transfer required to affect a mandatory reinstatement following the 
expiration or involuntary termination of a temporary appointment, limited term appointment 
or training and development assignment when: 

(I) The employee did not relocate to accept the appointment or assignment, or 

(II) The employee did relocate, at State expense, to accept the appointment or 
assignment. 

(2) The move must be a minimum of 50 miles plus the number of miles between the old residence 
and the old headquarters. 

(3) Relocations that meet the above criteria will be fully reimbursed to the extent and limitations in 
this article. 

(c) A change of residence is not deemed reasonably to be required for voluntary transfers or 
permissive reinstatements, with or without a salary increase, in response to general requests which 
specify that moving and relocation expenses will not be paid, or for any non-promotional transfer 
which is primarily for the benefit of the officer or employee. 

(d) When an appointment does not meet the criteria in (a) and (b) the appointing power may, at 
his/her discretion, determine in advance that it is in the best interest of the State to reimburse all or 
part of the actual reasonable and necessary relocation expenses provided in this article as an 
incentive to recruit employees to positions that are designated by the appointing power as difficult 
to fill or because of outstanding qualifications of the appointee, or due to unusual and unavoidable 
hardship to the employee by reason of the change of residence. 
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(1) Relocations that meet these criteria shall be reimbursed only for the items in this article 
specifically authorized by the appointing power and may be subject to further limitations 
designated by the appointing power. 

(2) Upon determination that any reimbursement will be made, the appointing power shall:  

(A) Determine which provisions will apply to the relocation and establish any additional 
limitations to those provisions such as dollar limits, weight limits or time limits. 

(B) Notify the employee, in writing, of specific allowable reimbursements prior to the move. 

(e) Requirements and limitations specified in this article may not be waived or exceeded by the 
appointing power. 

(f) Unauthorized relocation expenses and relocation expenses incurred prior to receipt of a written 
notice of allowable relocation expenses are the responsibility of the employee. 

Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: 
Section 19841, Government Code. 

Section 599.715.1 Reimbursement for Miscellaneous Expenses-Excluded Employees 

An officer or employee who is required to change his/her place of residence according to Section 
599.714.1 may receive reimbursement for up to $200 for miscellaneous expenses upon submittal of 
documentation of the payment of all such expenses and certification that the expenses were related 
to dissolution of the old household and/or the establishment of a new household and were not 
otherwise reimbursed. 

(a) Reimbursement for the installation and/or connection of appliances or antennas purchased after 
the change of residence shall be allowed provided no claim is made for installation and/or 
connection of a similar item in the movement of household goods, and installation and/or 
connection occurs within sixty days of the establishment of a new residence. 

(b) Deposits are not reimbursable. 

Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code Reference: 
Section 19841, Government Code. 

Section 599.716.1 Reimbursement for Sale of a Residence-Excluded Employee 

(a) Whenever a state officer or employee is required, as defined in Section 599.714.1 to change 
his/her officially designated headquarters and this requires the sale of his/her residence the officer 
or employee shall be reimbursed only for actual and necessary selling costs as determined by 
prevailing practices within the area of sale. Claims for reimbursement must be substantiated by the 
seller's closing escrow statement and other pertinent supportive documents. Seller's points are not 
eligible for reimbursement. Claims will include only those items which are listed in the following 
subsection. 

(b) Actual and necessary selling costs are: 

(1) Brokerage commission; and 

(2) Title insurance; and 

(3) Escrow fees; and 

(4) Prepayment penalties; and 

(5)Taxes, charges or fees fixed by local authority required to consummate the sale of the 
residence; and 

(6) Miscellaneous sellers cost customary to the area, not to exceed $200. 
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(c) Actual and necessary selling costs will be reimbursed for that portion of the dwelling the 
employee actually occupies if the employee or officer owns and resides in a multi-family dwelling. 

(d) Commissions and fees will not be reimbursed if paid to the employee, the employee's spouse or 
the spouse's employer, or to any member of the household. 

(e) Claims for the sale of a residence must be submitted within two years following the date the 
officer or employee reports to the new official headquarters. No extensions will be allowed 
thereafter. 

(f) Rebates to employees will be deducted from the claim prior to reimbursement. 

Note: Authority cited: Sections 3517.8, 19815.4(d), 19816 and 19820, Government Code. 
Reference: Section 19841, Government Code. 

Section 599.717.1- Settlement of a Lease -Excluded Employees 

(a) Whenever an officer or employee is required, as defined by Section 599.714.1(a) to change 
his/her place of residence and such change requires the settlement of a lease on the employee's 
old residence, the officer or employee shall receive the actual and necessary cost of settlement of 
the unexpired lease to a maximum of one year. In no event shall the lease settlement include any 
costs, deposits or fees. 

(1) Reimbursement shall not be allowed if it is determined that the officer or employee knew 
or reasonably should have known that a transfer according to Section 599.714.1 was 
imminent before entering into a lease agreement. 

(2) Claims for settlement of a lease shall include a lease agreement signed by both the 
employee and the lessor, and shall be itemized and submitted within nine months following 
the new reporting date. 

(b) If an employee is required under 599.714.1(a) to change his/her place of residence and such 
notice to the employee is insufficient to provide the employee the notice period required by a month 
to month rental agreement, reimbursement may be claimed for the number of days penalty paid by 
the employee to a maximum of 30 calendar days. 

(1) Reimbursement shall not be allowed for days that the employee failed to notify the 
landlord after notification by the employer of the reassignment. 

(2) Claims shall be accompanied by a copy of the rental agreement, an itemized receipt for 
the penalty and the name and address of the individual or company to which the rental 
penalty has been paid. 

(c) No reimbursement shall be made for forfeiture of cleaning or security deposits, or for repair, 
replacement or damages of rental property. 

 Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: 
Section 19841, Government Code. 

Section 599.718.1 Expenses for Moving Household Effects - Excluded Employees 

(a) For the purpose of these regulations, household or personal effects include items such as 
furniture, clothing, musical instruments, household appliances, food, and other items which are 
usual or necessary for the maintenance of one household. 

(b) Household effects shall not include items connected to a for profit business, items from another 
household, items that are permanently affixed to the property being vacated or items that would 
normally be discarded or recycled. 

(c) At the discretion of the appointing power, other items may be considered household effects 
based on a consideration of the estimated cost of the move and a review of the items listed on the 
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inventory. Expenses related to moving items other than those described in (a) that have not been 
approved by the appointing power shall be the responsibility of the employee. 

 Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: 
Section 19841, Government Code. 

Section 599.719.1 Reimbursement for Moving Household Effects - Excluded Employees 

Reimbursement shall be allowed for the cost of moving an employee's effects either via commercial 
household goods carrier or by the employee. Reimbursements under this rule shall not exceed the 
cost of moving the employee's household goods from the old residence to the new headquarters 
plus 50 miles unless the appointing authority determines that a longer move is in the best interest of 
the State. Any additional expense associated with an interstate or inter-country move shall be 
approved in advance by the appointing power. No reimbursement will be allowed for the hiring of 
casual labor. 

(a) When the employee retains a commercial mover, reimbursement for actual and necessary 
expenses incurred by a commercial mover under this article for the packing, insurance, one pickup, 
transportation, storage-in-transit (not including warehouse handling charges except when required 
by interstate tariffs), one delivery, unpacking, and installation at the new location of an employee's 
household effects shall be allowed subject to the following: 

(1) Weight of household effects for which expenses may be reimbursed shall not exceed 
5,000 kilograms (11,000 pounds). 

(2) Duration of storage-in-transit for which charges may be reimbursed shall not exceed 60 
calendar days unless a longer period of storage is approved in advance by the appointing 
authority based on hardship to the employee. 

(3) Rates at which reimbursement is allowed shall not exceed the minimum rates, at the 
minimum declared valuation, established by the California Public Utilities Commission for 
household goods carriers, unless a higher rate is approved by the Department of General 
Services. 

(4) Cost of insurance for which reimbursement is allowed shall not exceed the cost of 
insurance coverage at $2.00 valuation for each pound of household effects shipped by 
household goods carrier. 

(5) Claims for exceptions to the 11,000 pounds statutory limit will be considered by the 
appointing authority, up to a maximum of 23,000 pounds, only when it has been determined 
that every reasonable effort had been made to conform to the limit. Exceptions to the number 
of pick-ups and deliveries may be made by the appointing power when it is reasonably 
necessary and in the best interest of the state. 

(b) When the employee does not retain a commercial mover, reimbursement shall be allowed as 
follows for expenses related to the movement by the employee of his/her household effects in a 
truck or trailer. 

(1) Rental of a truck or trailer from a commercial establishment. When not included in the 
truck rental rate, the cost of gasoline, rental of a furniture dolly, packing cartons and 
protective pads will be reimbursed. If the total costs exceed $1,000 the claim must be 
accompanied by at least one written commercial rate quote. Reimbursement will be made at 
the rate (including gasoline) which results in the lowest cost; or 

(2) Mileage reimbursement at the rates provided in Section or 599.631.1(b) for 
noncommercial privately-owned motor vehicles used in transporting the employee's 
household effects. 

(3) Reimbursement for more than one trip by the method described in (b)(1) or (2) above may 
be allowed if the employee's agency has determined that the total cost would be less than the 
cost of movement by a commercial household goods carrier. 
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(c) If household goods are moved exclusively in the employee's personal vehicle, reimbursement 
for mileage may be claimed at the State mileage rate. No other mileage or moving expense shall be 
allowed. 

(d) All claims for the reimbursement of the movement of household goods require receipts. Unless 
an exception is granted by the appointing authority, claims shall be submitted no later than 2 years 
and 60 days from the effective date of appointment or 15 days prior to voluntary separation, 
whichever is first. 

Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: 
Section 19841, Government Code. 

Section 599.720.1 Reimbursement for Movement of a Mobile Home - Excluded Employees 

For the movement of a mobile home which contains the household effects of an officer or employee, and 
has served as the employee's residence at the previous location at the time of notification of relocation, 
reimbursement will be allowed as follows: 

(a) Where transportation of the trailer coach is by a commercial mobile home transporter and 
receipts are submitted: 

(1) For tolls, taxes, charges, fees or permits fixed by the State or local authority required for 
the transportation or assembly of trailer coaches actually incurred by the employee. 

(2) Charges for disassembly and assembly of the trailer, including but not limited to, 
disassembly and assembly of trailer, skirts, awnings, porch, the trailer coach itself and other 
miscellaneous documented, itemized expenses related to the dissolution of the old household 
and/or the establishment of the new household, up to $2,500 unless an exception is 
approved by the appointing power. 

(3) Reimbursement will be allowed for the actual cost supported by voucher of rental and 
installation of wheels and axles necessary to comply with the requirements of Chapter 5, 
Article 1 of the California Vehicle Code. 

(4) Three competitive bids shall be obtained and reimbursement will be approved at the 
lowest bid. Based on information documenting the attempt to obtain three bids as provided by 
the employee, the appointing power may waive the three-bid requirement. 

(5) Reimbursement received under this section precludes any additional reimbursement for 
miscellaneous expenses under Section 599.715.1. 

(6) Movement of the trailer coach at rates not exceeding the minimum rates established by 
the California Public Utilities Commission for mobile home transporters: 

(7) Charges at P.U.C. minimum rates to obtain permits identified above; 

(8) Storage-in-transit for up to 60 calendar days at P.U.C. minimum rates, unless the 
appointing authority approves an extension. 

(b) Where transportation of the coach is by the employee, expense may be claimed for a one-way 
trip by submitting gasoline receipts. 

(c) Reimbursement will not be allowed for: 

(1) Purchase of parts and materials except for those items necessary to comply with 
minimum requirements of the California Administrative Code, Title 25, Chapter 5. 

(2) Repairs including tires and tubes, and breakdown in transit. 

(3) Costs associated with maintenance or repair of the trailer coach. 

(4) Costs for separate shipment of household effects by a household goods carrier unless 
that is determined to be the most economical method of transport. 
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(5) Costs associated with the movement or handling of permanent structures. 

(d) All claims related to the movement of a trailer coach and the household goods therein require 
receipts and shall be submitted no later than 2 years and 60 days from the effective date of 
appointment, or 15 days prior to voluntary separation, whichever is first. No extensions will be 
granted. 

Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference 
Section 19841, Government Code. 

Section 599.722 Relocation Subsistence Reimbursement and Mileage - Excluded Employees 

An excluded employee is defined in Section 599.619. 

(a) If eligible under Section 599.714(a), an officer or employee shall be reimbursed for actual 
lodging, supported by a receipt, and meal and incidental expenses in accordance with and not to 
exceed the rates established in Section 599.619(a)(1) and (2) while locating a permanent residence 
at the new location. Employees who do not furnish receipts for lodging may be reimbursed for 
meals only in accordance with 599.619(a). A permanent residence is typically an abode that is 
purchased or rented on a monthly basis, of a type that provides long-term living accommodations, 
where any utilities are hooked up (gas, electric, cable, phone), and mail is delivered. 

(1) Reimbursement may be claimed for up to 60 days, except an extension of up to 30 days 
may be granted when the Appointing power has determined in advance that the delay of 
change of residence is a result of unusual and unavoidable circumstances that are beyond 
the control of the officer or employee. The maximum reimbursement to be received by said 
officer or employee shall not exceed the equivalent dollar amount of 60 days of full meals, 
incidentals, and receipted lodging. 

(2) Interruptions in relocation caused by sick leave, vacation or other authorized leaves of 
absence shall be reimbursable at the option of the employee providing the employee remains 
at the new location and is actively seeking permanent residence. 

(3) The relocation subsistence claim shall terminate immediately upon establishment of a 
permanent residence. The appointing power shall determine when a permanent residence 
has been established. 

(4) Partial days shall count as full days for the purpose of computing the 60-day period. 

(b) Upon approval of the Appointing Power, meals and/or lodging expenses, for up to fourteen 
days, arising from trips to the new location for the sole purpose of locating housing shall be 
reimbursed in accordance with Section 599.619(a)(1) and (2), or 599.619(c)(1), or 599.619(d). 
Claims for reimbursement of meals/lodging expenses in this item are limited to those incurred after 
receipt of formal written authorization for relocation and prior to the effective date of appointment. 
The period claimed shall be included in the computation of the 60-day relocation period. 

(c) Reimbursement for travel from the old residence to the new headquarters may be claimed one-
way one time and shall not exceed the mileage rate allowed in 599.631(a). 

Note: Authority cited: Section 3539.5, Government Code Reference: Section 19841, Government 
Code. 

Section 599.724.1 Payment of Claims for Moving and Relocation Expenses - Excluded Employees 

(a) The Department of Personnel Administration shall be responsible for prescribing any specific 
procedures necessary for effective and economical operation of this article. Claims shall be made 
on authorized forms, scheduled in the normal manner and submitted through regular channels to 
the State Controller for payment. All claims must be substantiated by invoices, receipts or other 
evidence for each item claimed. 
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(b) Agencies may contract directly with the carrier for movement of household effects of officers and 
employees at state expense, subject to the same restrictions as if the shipment were arranged by 
the officer or employee and reimbursed by the State. 

(c) If the change in residence results in the salary of the officer or employee being paid by a 
different appointing power, all allowable moving and relocation expenses shall be paid by the new 
appointing power except where the old appointing power agrees to pay all or part of the expenses 
allowable under this Article. 

(d) Each department shall be responsible for insuring that upon notice to the employee of an 
impending move, a copy of these rules shall be given to the officer or employee. 

(e) When exceptions have been granted by an appointing authority, the written justification of those 
exceptions shall be maintained with the applicable claims. 

 Note: Authority cited: Sections 19815.4(d), 19816 and 19820, Government Code. Reference: 
Sections 19841 and 19842, Government Code. 

Section 599.619 Reimbursement for Meals and Lodging - Excluded Employees 

The employee on travel status shall be reimbursed actual expenses for receipted lodging, and for 
meals and incidentals as provided in this section, unless directed to travel under the provisions of 
599.624.1. Lodging and/or meals provided by the state or included in hotel expenses or conference 
fees, or in transportation costs such as airline tickets, or otherwise provided shall not be claimed for 
reimbursement. Snacks and continental breakfasts, such as rolls, juice and coffee, are not 
considered to be meals. The circumstances of travel will determine the rate allowed. 

(a) Short-term Travel. Reimbursement for short-term subsistence will be authorized only when the 
traveler incurs expenses arising from the use of reasonable, moderately priced commercial lodging 
and meal establishments, such as hotels, motels, bed and breakfast inns, campgrounds, 
restaurants, cafes, diners, etc. that cater to the general public. Employees who stay with friends or 
relatives may claim meals only in accordance with the rates and time frames set forth below. 
Lodging receipts are required. The short-term rate is intended for trips of such duration that weekly 
or monthly rates are not obtainable and will be discontinued after the 30th consecutive day 
assigned to one location unless an extension has been previously documented and approved by 
the appointing power. In extending short-term travel, the appointing power shall consider the 
expected remaining length of the travel assignment. 

(1) In computing reimbursement for continuous short-term travel of more than 24 hours and 
less than 31 consecutive days, the employee will be reimbursed for actual costs up to the 
maximum allowed for each meal, incidental, and lodging expense for each complete 24 hours 
of travel, beginning with the traveler's times of departure and return, as follows.  

(A) On the first day of travel on a trip of 24 hours or more: 

Trip begins at or before 6 am: breakfast may be claimed on the first day 

Trip begins at or before 11 am: lunch may be claimed on the first day 

Trip begins at or before 5 pm: dinner may be claimed on the first day 

(B) On the fractional day of travel at the end of a trip of more than 24 hours: 

Trip ends at or after 8 am: breakfast may be claimed 

Trip ends at or after 2 pm: lunch may be claimed 

Trip ends at or after 7 pm: dinner may be claimed 

If the fractional day includes an overnight stay, receipt lodging may be claimed. No 
meal or lodging expense may be claimed or reimbursed more than once on any given 
date or during any 24 hour period. 
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(C) Reimbursement shall be for actual expenses only, subject to the following maximum 
rates: 

(1) Meals 

Breakfast     $6.00 

Lunch     $10.00 

Dinner      $18.00 

Incidentals     $6.00 

Receipts for meals must be maintained by the employee as substantiation that the 
amount claimed was not in excess of the amount of actual expense. The term 
incidentals includes but is not limited to expenses for laundry, cleaning and pressing 
of clothing, and fees and tips for services, such as for porters and baggage carriers. It 
does not include taxicab fares, lodging taxes or the costs of telegrams or telephone 
calls. 

(2) Lodging: 

Statewide, with receipts. Actual up to $84.00 plus tax. 

When employees are required to do business and obtain lodging in the Counties 
of Los Angeles and San Diego Actual lodging up to $110.00 plus tax. 

When employees are required to do business and obtain lodging in the Counties 
of Alameda, San Francisco, San Mateo and Santa Clara, actual lodging up to 
$140 plus tax. 

If lodging receipts are not submitted, reimbursement will be for actual expenses 
for meals/incidentals only at the rates and time frames set forth in this section. 

(2) In computing reimbursement for continuous travel of less than 24 hours, actual expenses, 
up to the maximums in (C) above, will be reimbursed for breakfast and/or dinner and/or 
lodging in accordance with the following timeframes:  

Travel begins at or before 6 am and ends at or after 9 am: Breakfast may be claimed. 

Travel begins at or before 4 pm and ends at or after 7 pm: Dinner may be claimed. 

If the trip of less than 24 hours includes an overnight stay, receipted lodging may be 
claimed. 

No lunch or incidentals may be reimbursed on travel of less than 24 hours. 

(b) Long-term Travel. Reimbursement for long-term meals and receipted lodging will be authorized 
when the traveler incurs expenses in one location comparable to those arising from the use of 
commercial establishments catering to the long-term visitor. Meals and/or lodging provided by the 
state shall not be claimed for reimbursement. With approval of the appointing power and upon 
meeting the criteria in (3) below, an employee on long-term field assignment who is living at the 
long term location may claim either: 

(1) $24.00 for meals and incidentals and up to $24.00 for receipted lodging for travel of 12 
hours up to 24 hours; either $24.00 for meals or up to $24.00 for receipted lodging for travel 
less than 12 hours, or 

(2) Reimbursement for actual individual expense, substantiated by receipts, for lodging, utility 
gas and electricity, up to a maximum of $1130 per calendar month while on the long term 
assignment, and $10.00 for meals and incidentals, without receipts, for each period of 12 to 
24 hours; $5.00 for meals and incidentals for periods of less than 12 hours at the long term 
location 
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(3) To claim expenses under either (1) or (2) above the employee must meet the following 
criteria:  

(A) The employee continues to maintain a permanent residence at the primary 
headquarters and 

(B) The permanent residence is occupied by employee's dependents, or 

(C) The permanent residence is maintained at a net expense to the employee exceeding 
$200 per month. 

(D) The employee must submit substantiating evidence of these conditions to the 
appointing power in accordance with its requirements. 

(4) Employees who do not meet the criteria to claim (1) or (2) above may claim $12.00 for 
meals and incidentals and $12.00 for receipted lodging for every 12 to 24 hours at the long 
term location; $12 for meals OR $12 receipted lodging for periods of less than 12 hours at the 
long term location. 

(5) With approval of the appointing power, the reimbursement of long term lodging may 
continue when the employee is away from the long term location on short term business 
travel or other absences from that location as approved by the appointing authority. 

(c) Out-of-State Travel. Out-of-state travel is any travel outside the State of California for conducting 
business outside the State of California. For short-term out-of-state travel, employees will be 
reimbursed for actual lodging expenses, supported by a receipt, and will be reimbursed for meal 
and incidental expenses as defined in Section 599.619(a). Failure to furnish lodging receipts will 
limit reimbursement to meals only at the rates specified in (a). Long-term out-of-state travel will be 
reimbursed according to Section 599.619(c). 

(d) Out-of-Country Travel. For short-term out-of-country travel, employees will be reimbursed for 
actual lodging expenses, supported by a receipt, and will be reimbursed for actual meal and 
incidental expenses subject to maximum rates in accordance with the published Government meal 
and incidental rates for foreign travel for the dates of travel. Failure to furnish lodging receipts will 
limit reimbursement to meals only in accordance with the published Government meal and 
incidental rates for foreign travel. Long-term out-of-country travel will be reimbursed according to 
Section 599.619(a) through (c). 

(e) Exceptions to reimburse in excess of the maximum lodging rate cited in (a) of this rule may be 
granted by the Appointing Power only in an emergency, or when there is no lodging available at the 
State maximum rate or when it is cost effective. The Appointing Power shall document the reasons 
for each exception and shall keep this documentation on file for three calendar years from the date 
of the exception. 

Note: Authority cited: Sections 3539.5, 19815.4(d), 19816 and 19820, Government Code. 
Reference: Sections 3527(b) and 11030, Government Code. 

Section 599.631 Transportation by Automobile - Excluded Employees 

(a) Where the employee is authorized to use a privately owned automobile on official state business 
the reimbursement rate shall be 34 cents per mile. Claims for reimbursement for private vehicle 
expenses must include the vehicle license number and the name of each state officer, employee or 
board, commission or authority member transported on the trip. No reimbursement of transportation 
expense shall be allowed any passenger in any vehicle operated by another state officer, employee 
or member.  

(1) Expenses arising from travel between home and headquarters or garage shall not be 
allowed, except as provided in 599.626(d)(2) or 599.626.1(c), regardless of the employee's 
normal mode of transportation. 
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(2) When a trip is commenced or terminated at a claimant's home on a regularly scheduled 
work day, the distance traveled shall be computed from either his/her residence or 
headquarters, whichever shall result in the lesser distance except as provided in 
599.626.1(c). 

(3) However, if the employee commences or terminates travel on a regularly scheduled day 
off, mileage may be computed from his/her residence. 

(b) Where the employee's use of a privately owned automobile is authorized for travel to or from a 
common carrier terminal, and the automobile is not parked at the terminal during the period of 
travel, the employee may claim double the number of miles between the terminal and the 
employee's headquarters or residence, whichever is less, at a rate as defined in Section 
599.631(a), while the employee occupies the automobile for the distance between the terminal and 
his/her residence or headquarters. If the employee commences or terminates travel one hour 
before or after his/her regularly scheduled work day, or on a regularly scheduled day off, mileage 
may be computed from his/her residence. 

(c) All ferry, bridge, or toll road charges will be allowed with any required receipts. 

(d) All necessary parking charges while on state business will be allowed, with any required 
receipts, for:  

(1) Day parking on trips away from the headquarters office and excluded employee's primary 
residence. 

(2) Overnight public parking on trips away from the headquarters and excluded employee's 
primary residence, except that parking shall not be claimed if expense-free overnight parking 
is available. 

(3) Day parking adjacent to either a headquarters office, a temporary job site or training site, 
but only if the excluded employee had other reimbursable private or state automobile 
expenses for the same day. An employee may not prorate weekly or monthly parking fees. 

(e) Gasoline, maintenance and automobile repair expenses will not be allowed. 

(f) The mileage reimbursement rates include the cost of maintaining liability insurance at the 
minimum amount prescribed by a law and collision insurance sufficient to cover the reasonable 
value of the automobile, less a deductible. When a privately owned automobile operated by state 
officer, agent or excluded employee is damaged by collision or is otherwise accidentally damaged, 
reimbursement for repair or the deductible to a maximum of $500.00 will be allowed if:  

(1) The damage occurred while the automobile was used on official state business by 
permission or authorization of the employing agency; and 

(2) The automobile was damaged through no fault of the state officer, agent or excluded 
employee; and 

(3) The amount claimed is an actual loss to the state officer, agent or excluded employee, 
and is not recoverable directly from or through the insurance coverage of any party involved 
in the accident; and 

(4) The loss claimed does not result from a decision of a state officer, agent or excluded 
employee not to maintain collision coverage; and 

(5) The claim is processed in accordance with the procedures prescribed by the Department 
of Personnel Administration. 

(g) Specialized Vehicles. An employee with a physical disability who must operate a motor vehicle 
on official state business and who can operate only specially equipped or modified vehicles may 
claim a rate of 34 cents per mile without certification and up to 37 cents per mile with certification. 
Where travel is authorized to and from a common carrier terminal, as specified in Section 
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599.631(b) the employee may compute the mileage as defined in Section 599.631(b). Supervisors 
approving these claims must determine the employee's need for the use of such vehicles. 

Note: Authority cited: Sections 3539.5, 19815.4(d), 19816 and 19820, Government Code. 
Reference: Section 11030, Government Code. 

AUTHORIZED RELOCATION EXPENSES 

Per Diem - Employees may claim up to 60 days while at the new location until a new permanent 
residence is found. Specific per diem allowances for excluded employee are listed below. 
Extensions of the per diem may be granted by the Department of Personnel Administration if the 
employee suffers unusual hardship. Requests for extensions must be submitted to the Relocation 
Liaison, on a Std. 256 prior to the expiration of the 60 day period. The Relocation Liaison will review 
the Std. 256 for completeness then forward to the Department of Personnel Administration. 

Shipment of Household Goods - The State will pay for the packing, transportation, insurance, 
storage-in transit, unpacking and installation of employee's household effects. The employer will 
issue the relocating employee a "Moving Service Authorization" which the employee will give to any 
licensed mover. The Moving Service Authorization authorizes the mover to bill the State directly. 
There is no actual dollar limitation (the State only pays minimum tariff rates); however, there is an 
11,000 pound weight limit. If the mover estimates the weight of the household goods to be more 
than 11,000 pounds, the employee should immediately submit a Std. 256 with the mover's estimate 
to the Relocation Liaison. The Department of Personnel Administration may approve excess weight 
provided the employee requests the exception in advance of the actual move. 

The State will not pay for the shipment of the following items: 

Automobiles, other motor vehicles, farm tractors, implements and equipment trailers with or 
without other property, boats, all animals, livestock, or pets belongings which are not the 
property of the immediate family of the officer or employee, belongings related to commercial 
enterprises engaged in by the officer or employee, firewood, fuel, bricks, sand, ceramic wall tile, 
wire fence, or other building materials, wastepaper, and rags.  

Storage in Transit - The State will pay for the storage of household goods for up to 60 days. 
Storage is limited to 11,000 pounds of household goods unless the excess weight has been 
previously approved by DPA. The storage company should bill the State directly using the 
authorization of the Moving Service Authorization. Miscellaneous items taken out of storage prior to 
the moving company delivering all household goods is not reimbursable and must be paid by the 
employee. 

Sale of Residence - The State will pay for certain costs associated with the sale of the employee's 
dwelling which was his/her residence at the time of notification of the transfer. 

Reimbursable costs are: 

Brokerage commission, escrow fees, title insurance, prepayment penalties, local taxes, charges 
or fees required to consummate the sale. Miscellaneous sellers cost up to $200.00. 

Non-reimbursable Costs are: 

Seller's points, property tax, repair work, and re-inspection fees. 

Excluded employees have two years from the reporting date at the new headquarters to submit 
a claim for reimbursement of seller's costs. There is no extension of the time limit for Non-
represented employees. 

Settlement of a Lease - The State will pay for the settlement of a lease which was entered into prior 
to notification of the transfer. Claims for payment of the lease settlement must be submitted within 9 
months from the reporting date at the new headquarters. 
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Movement of a Trailer Coach - The State will pay for the actual cost of transporting the mobile 
home to the new location plus up to $2,500 for disassembly and assembly of the trailer. Request for 
reimbursement in excess of $2,500 must be submitted to DPA on a Std. 256 prior to the move; 
approval will only be given for the lowest of three bids. Household goods must be shipped in the 
mobile home unless DPA approves a separate shipment. 

Miscellaneous - There is a $200.00 miscellaneous allowance with documentation and certification, 
which is intended to assist the employee in establishing the new household. This allowance should 
be used to pay utility installation fees, appliance hook-up fees and the like. It is appropriate to use 
this allowance for cable hook-up. This allowance may not be used to satisfy deposit requirements. 
The allowance may not be claimed if moving a mobile home; hook-up, etc., are included in the 
mobile home set-up charge. 

Mileage - The employee may be reimbursed 23 cents per mile for one vehicle to make one-way trip 
between the old residence and the new residence effective January 1, 2012. Anything over locating 
cents is considered taxable income.  

Private car mileage for the purpose of locating housing at the new location is not reimbursable. 

EXPENSES INCURRED PRIOR TO THE OFFICIAL TRANSFER CANNOT BE CLAIMED. 
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